VOL. XCVI, No. 1 JANUARY 5, 1954 


y 

j 4 
Sig 
y 

2 4 RRS? SCIENTIA MOR 


BRITISH DENTAL JOURNAL January 5, 1954 


FOR THE PAST 
AND THE Year Ahead.. 


Pioneering is always a hazardous adventure and research 
into the field of dental plastics is no exception to the 
general rule. Yet, in spite of controversy and prejudice, 
the original purpose and ideal of producing teeth far 
superior to any other that had ever been made, which 

we initiated nearly seven years ago, has never 


faltered. 


Experience coupled with research produced 
methods that were developed and perfected ; 
a new polymer was produced—a polymer that 
fulfilled the standards required for the exact- 
ing manufacturing technique of NEW 


CLASSIC TEETH. 


A far reaching, important advance has 
been made in the field of acrylic teeth ; 
NEW CLASSIC of today are presented 
with confidence that they have no 
equal and will retain their leadership 

for a considerable period. 


Obtainable from your usual dealer or direct from ; 
SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON 


Telephone : LANgham 5500 Telegrams : ** TEETH, RATH, LONDON ”’ 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1!-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é@ CO.,LTD. 


EDINBURGH LONDO'N 


104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
* Regd. Trade Mark 


Manufactured under Licence from A. B. Astra Sodertalje, Sweden 
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An excellent job!” 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean m with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
Staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
Steeped overnight, or for twenty minutes daily, 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


and 


RECKITT & COLMAN LTO 
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CLASSIFIED ADVERTISEMENTS 


+ ae and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOI and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less $s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association’ and crossed Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
ised in place of name and address to concea! identity of advertiser. 
in no circumstances will this information be divulged by this 
office. Telephone for tr issi to advertisers under 
Box Numbers cannot be accepted. 


by a 


are req before applying for any public dental 
appointment advertised in the lay Press, or any post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS 

PPLICATIONS are invited for postgraduate CLINICAL and 

RESEARCH FELLOWSHIP appointments for 1954-55 at the 
Eastman Dental Dispensary in the Department of Dentistry and 
Dental Research of the University of Rochester, Rochester, New 
York, U.S.A. Opportunities available for qualified applicants include 
a two-year Master of Science Program (Dental Science Major) and 
a one-year University Graduate Study Certificate Program. Fellow- 
Ships pay from $2,000 to $2,900 per annum. Inquiries should be 
directed to the Director, Eastman Dental Dispensary, Rochester, 3, 
New York, U.S.A. 


COURSES 

EFRESHER COURSES for General Dental Practitioners under 

N.H.S. (Scotland) will be held in the Edinburgh Dental Hospital! 
twice weekly on Tuesdays and Thursdays from 5 to 7 p.m. starting 
on February 2 and ending on March 25, 1954. Radiology—8 
meetings; Orthodontics—8 meetings. Only a limited number can 
be accepted. Practitioners may be eligible for a grant under Sec- 
tion 48 of the N.H.S. (Scotland) Act. Applications to the Director, 
Edinburgh Post-Gradvate Board for Medicine, Surgeons’ Hall, 
Edinburgh, 8 


NIVERSITY of Glasgow. A whole-time REFRESHER 

COURSE designed specifically for General Dental Practitioners 
will be held in the Glasgow Dental Hospital, 211, Renfrew Street, 
for one week from Monday, February 15, to Friday, February 19, 
1954; fee S guineas. By arrangement with the Department of Health 
for Scotland, Practitioners who are devoting a substantial amount 
of their time to the General Dental Service will be eligible to 
have their fees paid by the Department and may also be eligible 
for subsistence allowances and travelling expenses necessarily 
incurred in attending the course Further details and forms of 
application may be obtained from the Director of Studies at the 
Hospital, to whom completed forms should be returned not later 
than January 20, 1954. 


NSTITUTE of Basic Medical Sciences. Roya! College of Surgeons 
of England. British Postgraduate Medical Federation (University 
of London). Course of demonstrations in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to DENTAL 
SURGERY and in DENTAL ANATOMY and HISTOLOGY. A 
course of demonstrations in the above subjects will take place at 
the College from Monday, January 11, to Friday, March 5, 1954. 
The fee for the course, which js full-time, is £31 10s. A similar 
course will be held from Monday, July 12, to Friday, October 1, 
1954 (excluding August). Full particulars may be obtained on appli- 
cation to: Mr. W. F. Davis, Secretary, Institute of Basic Medical 
ciences, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. (Tel.: HOLborn 3474.) 


ACULTY of Dental Surgery (Royal College of Surgeons of 

England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of eight weeks’ duration will commence 
on May 3, 1954. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures 
at the Royal College of Surgeons of England. The fee for the 
course will be £31 10s. or for the Lecture course only, £10 10s. 
(10s. single lectures). A similar course will be held from October 


25 to December 17, 1954. Full particulars of these courses may 
be obtained on application to the Secretary, Faculty of Dental 
Surgery, Royal College of Surgeons of England, Lincoln's Inn 
Fields, London, W.C.2. (Tel. HOLborn 3474.) W. F. Davis, 
Secretary, Faculty of Dental Surgery 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1 A post 
graduate course on the construction and insertion of IMMEDIATE 
DENTURES combined with surgical preparation of the jaws for 
full dentures wiil be conducted for one week from February | to 
6, 1954 The course will consist of clinical practice and surgical 
demonstrations. The fee for the course will be £10 Application 
forms may be obtained from the Dean 


PUBLIC APPOINTMENTS 


L NIVERSITY of London. The Senate invite applications for 
the READERSHIP in ORTHODONTICS tenable at the Royal 
Dental Hospital, School of Dental Surgery (salary within the 
range £1,500 to £2,000 a year, with annua! increments of £100) 
Applications (10 copies) must be received not later than February 
1, 1954. by the Academic Registrar, University of London, Senate 
Hoise, W.C.1, from whom further particulars should be obtained 


Wwe BROMWICH Group of Hospitals. PART-TIME CON 
SULTANT in DENTISTRY, 2 n.h.d. weekly Additional 
qualification required 15 copies application stating name, age 
nationality, qualifications, present and previous appointments and 
details of three referees. to Secretary Birmingham Regional 
Hospital Board, 10, Augustus Road, Birmingham, 15, before Janu 
ary 18, 1954. Candidates may visit group hospitals 


Gs Hospital, S.E.1. The Board of Governors invite appli 
J cations for the appointment of ASSISTANT DENTAL SUR 
GEON to Guy's Hospital with attendance on 3 half-days a week 
The appointment is of Consultant status and applicants should hold 
a registrable dental qualification and an additional higher qualifica 
tion Applications, one copy, together with the names of thr 

referees, should be submitted to reach the Superintendent, Guy's 
Hospital, S.E.1, not later than January 31, 1954 In accordance 
with Statutory Instrument No. 1259 of the National Health Ser 
vice Regulations, canvassing members of the Board or Advisory 
Appointments Committee will lead to disqualification 


HE UNITED Birmingham Hospitals. The Board of Governors in 

vite applications for the post of whole-time SENIOR HOSPITAL 
DENTAL OFFICER at the Birmingham Dental Hospita Candi 
dates must be prepared to undertake clinical duties in all depart 
ments of the Hospital under the direction of the Dental Superin 
tendent. The appointment will be made under S.1. (1950) 1259 
and will be held on the terms and conditions of servic for 
hospital medical and dental staffs (England and Wales). Applica 
tions, giving the names of three referees, must be submitted on a 
special form to be obtained from the undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint 
ments Committee will lead to disqualification Closing date 
January 23, 1954. G. A, Phalp, Secretary and Principal Administra 
tive Officer 


HREWSBURY Group of Hospitals. PART-TIME SENIOR 
2 HOSPITAL DENTAL OFFICER (7 n.h.d. weekly), Duties at 
Royal Salop Infirmary (4 dental beds), and other hospitals 
Hospital recognised for F.D.S. 15 copies application, stating name 
age, nationality, qualifications, present and previous appointments 
and details of three referees, to Secretary, Birmingham Regional 
Hospital Board, 10, Augustus Road, Birmingham 1S, before 
January 18, 1954. Candidates may visit group hospitals 


N ANCHESTER Regional Hospital Board Applications are 
invited for the appointment of Resident REGISTRAR in 
DENTAL SURGERY. Post recognised for the F.D.S.R.C.S, (Eng.) 
The main centre is at Bolton but the successful candidate will be 
required to undertake further duties in the Bury, Rochdale, Black 
burn and Burnley areas. Applications, stating age, nationality 
qualifications, experience and the names of two referees, should 
be sent immediately to the undersigned at the Roya! Infirmary, 
Bolton H. P. Travis, Group Secretary, Bolton and District 
Hospital Management Committee, 
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UNITED Bristol Hospitals. Joint appointment with the Maxillo- 

facial Unit of the South-Western Regional Hospital Board 
Applications are invited by the above Boards from registered 
Dental Practitioners for the joint appointment of REGISTRAR in 
DENTAL SURGERY. The successful candidate will be appointed 
to work for one year in the first instance in the Maxillo-Facial 
Unit at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
hospitals in the Teaching Hospital Group. The appointment will 
be subject to the terms and conditions of service of Hospital 
Medical and Dental Staff negotiated between the Minister and the 
profession. Applications, stating age. qualifications and experience. 
and giving the names of two referees, should be sent not later than 
February 1, 1954, to: Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 


ASTMAN Dental Hospital and Institute of Dental Surgery. 

Gray's Inn Road, London, W.C.1. Applications are invited 
for the full-time post in the grade of REGISTRAR in the Depart- 
ment of PERIODONTIA from March 1, 1954. Remuneration and 
conditions of service on Whitley scale. Application forms are 
obtainable from the Director to whom they should be returned by 
January 31, 1954, 

HE MIDDLESEX Hospital, W.1. Applications invited for the 

post of PART-TIME REGISTRAR to the DENTAL Depart- 
ment for six half-days weekly. All forms of dental treatment are 
undertaken including the care of dental in-patients. Forms of 
application are obtainable from the Deputy-Superintendent and 
should be submitted with names of three referees by January 16. 
RESIDENT DENTAL HOUSE OFFICER required at Edgware 

General (formerly Redhill County) Hospital, Edgware, Middle- 
sex. Post vacant January 1954. Applicants should have registered 
dental qualifications. Salary £350—4£450 p.a.. less £100 p.a. board, 
lodgings, etc. Six months’ appointment. Post approved for the 
Dental Fellowship (Eng. and Edin.). Apply immediately giving 
full particulars, experience and copies of up to three recent testi- 
monials to Medical Director. 


OYAL Dental Hospitai of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applications 
are invited for the post of DEMONSTRATOR in OPERATIVE 
DENTAL SURGERY, three sessions weekly, on annual tenure. 
Salary on the scale £330 x £30 to £420 p.a. The successful appli- 
cant will be required to take up duty as soon as possible. Candi- 
dates, wh) must possess a registrable denta! qualification, should 
forward six copies of their application, together with the names of 
three referees, to the Dean not later than January 30, 1954. 
ROYAL NAVAL Dental Service. Candidates are invited for service 

as DENTAL OFFICERS in the Royal Navy. must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years’ 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
officers. Officers transferred to permanent commissions wil! be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante<late of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


OYAL AIR FORCE Dental Branch. A limited number of 

vacancies exists in the Royal Air Force for DENTAL OFFI- 
CERS. Suitable candidates (male or female) may be appointed 
to Short Service Commissions for period of three, four or five 
years at the option of the candidate. Exceptionally suitable candi- 
dates may be appointed direct to a Permanent Commission. An 
ante-date of seniority counting towards increments of pay and time 
promotion will be granted for post-graduate civil professional 
experience up to a maximum of seven years and in addition for 
previous commissioned service in the Armed Forces. A tax free 
gtatuity of £125 is payable for each year of service on completion 
of the full period on a Short Service Commission. Officers may 
also apply for Permanent Commissions at any time during their 
period on a Short Service Commission and until further notice 
those appointed will be paid a special grant of £1,250 (taxable) 
after one year's satisfactory commissioned service. Further infor- 
mation may be obtained from the Director of Dental Services, Air 
Ministry, M.A.6, Awdry House, Kingsway, W.C.2. 


ANTRIM County Health Committee, Northern Ireland. Applica- 


tions are invited from registered Dental Surgeons for the 
whole-time appointment of ASSISTANT DENTAL OFFICER 
mainly in the Ballymena area. Duties will include the inspection 
and treatment of school children, pre-school children, expectant 
and nursing mothers, and such other classes of patient as the Health 
Committee may from time to time decide. Salary on the scale £800 
x £50—£1,250 per annum, the Committee having a discretion to 
allow one increment for each year of experience in practice up to 
a maximum of five years. The post is subject to the Local Govern- 
ment (Superannuation) Act (Northern Ireland) 1950. Regulations 
have provided for credit to be given within the Northern Ireland 
Scheme for service reckonable under approved superannuation 
schemes in Great Britain. Application forms and full particulars 
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may be obtained from the Secretary at Rosstulla, Jordanstown, 
Whiteabbey, Belfast. Applications must be lodged with the Secre- 
tary before noon on Friday, January 15, 1954 

COUNTY Borough of Barrow-in-Furness|s SCHOOL DENTAL. 

4 OFFICER. Applications are invited from registered Denta! 
Practitioners for the above appointment Commencing salary, 
within the range £800 x £50-—-£1,.250, will be determined im the 
light of previous experience. The duties attached to the post are 
mainly in connexion with the dental! inspection and treatment of 
school children under the School Dental Service. The appointment 
is subject to the Corporation’s general conditions of service, which 
include those of the Dental Whitley Council (Local Authorities), 
and is superannuable. The successful candidate will be required 
to pass a medical examination. Forms of application, returnable 
by January 18, 1954, and particulars of duties may be obtained 
from the Medical Officer of Health, Town Hall, Barrow-in-Furness. 
Lawrence Allien, Town Clerk Town Hall, Barrow-in-Furness 
December 9, 1953. 
County Borough of Birkenhead. Education Committee. Appli- 

4 cations are invited from registered Dental Surgeons for vacan- 
cies as SCHOOL DENTAL OFFICERS. The conditions of appoint- 
ment and salary will be in accordance with the last award of the 
Dental Whitley Council (Local Authorities), i.c.. £800 per annum 
rising by annual increments of £50 to a maximum of £1,250 per 
annum. The appointments will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and to the pass- 
ing of a medical examination. Application forms obtainable from 
the Medical Officer of Health, 9, Hamilton Square, Birkenhead, 
and returnable to the undersigned within 14 days of the issue 
of this advertisement, in envelope endorsed “Schoo! Dental Officer."’ 
Donald P. Heath, Town Clerk. Town Hall, Birkenhead. January 
5, 1954. 


YAERNARVONSHIRE Education Committee. ASSISTANT 
4 DENTAL OFFICER. Applications are invited for this post 
at a salary of £800 x £50 to a maximum of £1,250 plus travelling 
and subsistence allowances. Placing within this scale may be deter- 
mined according to the previous experience of the successful appli- 
cant. Duties will be performed in the School Health and Maternal 
and Child Welfare Services. Further information about the post 
may be obtained from the County Medical Officer of Health, 
County Offices, Caernarvon, to whom applications with copies 
of two recent testimonials and the names of two referees should 
be sent within fourteen days of the appearance of this advertisement. 
Mansell Williams, Director of Education. 
ORSET County Council invite applications from registered 
Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER at Weymouth. The work consists mainly of inspection 
and treatment of school children, but dental treatment of expectant 
and nursing mothers and children under school age may be in- 
cluded. Salary and conditions of service in accordance with the 
Dental Whitley Council (Local Authorities), viz., £800 x £50— 
£1,250 per annum, plus travelling allowance Particulars and 
application forms from the Clerk, County Hall, Dorchester, to be 
returned by January 23, 1954. 
YORPORATION of Dundee—Public Health Department. ASSIS- 
4 TANT DENTAL SURGEON. Applications are invited from 
registered Dental Surgeons for the above appointment. The duties 
will be concerned with School Health and Maternity and Child 
Welfare Services. Salary scale £800 x £50—£1,250 with placing 
according to experience. The post is superannuable and subject 
to a medical examination. Further particulars may be obtained 
on writing to the Medical Officer of Health, 9, West Bell Street, 
Dundee. Applications, along with copies of three recent testi- 
monials, should reach the undersigned on or before January 11, 
1954. Robert Lyle. Town Clerk. City Chambers, Dundee. 


AST RIDING of Yorkshire County Counci!. Appointment of 

4 whole-time ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons for the above appointment 
Salary £800 per anum rising by annual increments of £50 to a 
maximum of £1,250 per annum. The appointment will be super- 
annuable. Travelling and subsistence allowance will be paid in 
accordance with the Council's Scale Applications, stating age. 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall, Bevericy Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. Thomas 
Stephenson, Clerk of the Council. County Hall, Beverley, Novem- 
ber 25, 1953. 


LAMORGAN Education Authority. Rhondda Urban District 

Council—Committee for Education. Assistant Dental Surgeons. 
Applications are invited for the appointment of ASSISTANT 
DENTAL SURGEONS at a salary of £800 rising by annual incre- 
ments of £50 to £1,250 per annum, and previous experience will 
be taken into account in fixing the commencing salary. Candidates 
of either sex must possess a Diploma in Denta! Surgery granted 
by a University or other Examining Body. Forms of application 
and conditions of appointment may be obtained from the District 
School Medical Officer, Tydfil House, Pentre. Rhondda, by whom 
completed applications should be received as soon as possible. 
D. J. Jones, Clerk of the Council 
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(GLOUCESTERSHIRE County Council. Appointment of COUNTY 
DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons. Salary is in accordance with the Dental Whitley 
Council (Local Authorities) £800 per annum rising by £50 incre- 
ments to a maximum of £1,250. The Council will determine the 
commencing salary in accordance with the candidates’ experience. 
Travelling and subsistence allowances will be paid in accordance 
with the Council's scale. The appointment will be subject to the 
Provisions of the National Health Service (Superannuation) Regula- 
tions (1947) and the successful candidate must pass a medical 
examination. Forms of application, with particulars of the duties 
and conditions of appointment, may be obtained from the County 
Medical Officer of Health, Berkeley House, Berkeley Street, 
Gloucester. Applications should be returned within 14 days of 
this advertisement. Guy H. Davis, Clerk of the County Council. 
Shire tall, Gloucester. December 3, 1953, 
OUNTY Borough of Hastings. Appointment of Dental Officer 
* Applications are invited from Dental Surgeons for appointment 
as DENTAL OFFICER. Salary scale £800 x £50—£1,250. The 
commencing salary will be fixed at such point on the scale as the 
experience and service of the applicant may merit. Duties are 
mainly in connexion with the School Health Service. The person 
appointed is required to devote the whole of his time to the 
duties of the appointment and is not permitted to engage in 
Private practice. The appointment is superannuable. Forms of 
application may be obtained from the Medical Officer of Health, 
44, Wellington Square, Hastings, to whom they should be returned 
within 14 days of the appearance of this advertisement. W. Norman 
King, Chief Education Officer. 20, Wellington Square, Hastings. 


SLE OF WIGHT County Council. Appointment of Assistant 
Dental Officer. Applications are invited for the appointment 
of whole-time ASSISTANT DENTAL OFFICER on the permanent 
staff of the Council at a salary on the scale of £800 per annum 
rising by annual increments of £50 to a maximum of £1,250 per 
annum, in accordance with the recommendations of the Dental 
Whitley Council (Local Authorities). Duties will be performed at 
the Clinic in Newport. In addition the successful candidate will be 
permitted to undertake private practice in the Council’s Clinic, 
within certain defined limits. Forms of application and particulars 
may be obtained from the undersigned, to whom the forms must 
be returned, completed, not later than January 18, 1954. L. H. 
Baines, Clerk of the County Council. County Hall, Newport, I.W. 
December 23, 1953. 


ANCASHIRE County Council. Registered DENTAL SURGEON 

4 required at School Clinics adjacent to Manchester for whole- 
time duties in School Health and Maternity and Child Welfare 
Services. Salary £800 x £50—£1,250 per annum according to 
experience. Application form and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston 


ITY of Leicester Education Committee. Full-time DENTAL 

4 OFFICERS required for School Health and M. & C.W. ser- 
vices. Previous experience considered in fixing commencing salary 
within the Whitley Council Scale Applications with two recent 
testimonials and the names of two persons to whom reference can 
be made should be sent to Elfed Thomas, Director of Education, 
Newarke Street, Leicester 


ONDON County Council requires Dental Surgeons as whole- 
* time DENTAL OFFICERS in priority dental service. Salary 
£800—£1,.250. commencing according to experience. Pensionable. 
Private practice outside normal clinic hours permitted subject to 
prescribed conditions. May be opportunities for additional paid 
evening work. Further details from Medical Officer of Health 
(PH/D.1), The County Hall, Westminster Bridge, S.E.1. (1365.) 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS, registered Dental! Surgeons, required in- 
itially in (A) Area 3 (Tottenham and Hornsey) for new clinic expected 
to be opened about January 1, 1954; (B) Area 9 (Brentford and 
Chiswick, Heston and Isleworth, and Southall) Duties include 
inspection and treatment of mothers and young children and school 
children. Private practice not allowed. Salary scale £800 x £50— 
£1,250 p.a. inclusive. Previous experience may determine com- 
mencing salary as Whitley Council recommendations. Whole-time 
dental officers may undertake voluntary evening sessions at addi- 
tional remuneration. Established, subject to medical assessment 
and prescribed conditions. Apply stating age, qualifications, 
experience. two referees to (A) Area Medical Officer, Local County 
Offices, Somerset Road. Tottenham, N.17, by January 19: (B) 
Area Medical Officer, 92, Bath Road, Hounslow, Middlesex, by 
February 2 (quoting M.862. B.D.J.). Canvaasing disqualifies. Clifford 
Radcliffe, Clerk of the County Council 


ITY of Norwich. Applications for the post of SCHOOL 

DENTAL OFFICER are invited from registered Dental Sur- 
geons, male or female. Salary scale £800 per annum rising by 
annual increments of £50 to £1,250 per annum. Previous experience 
either in private practice or Local Authority employment will be 
considered when fixing the starting point on the salary grade. 
Particulars can be obtained from the Medical Officer of Health, 
68, St. Giles’ Street, Norwich. 
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OTTINGHAMSHIRE County Council. Public Health Depart 

ment Appointment of School Dental Officers Applications 
are invited from registered Dental Practitioners for appointments as 
whole-time SCHOOL DENTAL OFFICERS Duties will include 
dental inspection and treatment of schoo! children, pre-school 
children and nursing and expectant mothers Salary scale £800 
x £50 p.a. to £1,250 p.a.; commencing salary determined acoord 
ing to experience. Application forms and further particulars 
obtainable from County Medical Officer, County Hall, Trent Bridge 
Nottingham, to whom completed applications should be submitted 
as soon as possible. K. Tweedale Meaby, Clerk of the County 
Council 


CounNTY Borough of Oldham. Appointment of DENTAL 
4 OFFICER Applications are invited from registered Dental 
Surgeons (male or femaic) for the above appointment. The salary 
and conditions of service will be in accordance with the recom 
mendations of the Dental Whitley Council (Local Authorities), 
ie., £800 x £50—£1,250 per annum. Previous experience will be 
taken into consideration when fixing the commencing salary. The 
duties will be in connexion with the School Health and Maternity 
and Child Welfare Dental Services. Application forms may be 
obtained from the School Medical Officer, Public Health Depart- 
ment, Town Hall, Oldham. Maurice Harrison, Director of Educa 
tion. Education Offices, Oldham. December, 1953 


cry of Oxford Education Committee. School Health Service 
4 Appointment of ASSISTANT DENTAL OFFICER Applica- 
tions are invited to fill a vacancy on the permanent establishment 
Salary will be in accordance with the Dental Whitley Council 
(Local Authorities) Scale, viz., £800 rising by annual increments 
of £50 to a maximum of £1,250; one increment may be allowed 
for each year of experience in practice up to a maximum of five 
years. Duties will also include some work by arrangement with 
the Health Committee for dental treatment in connexion with 
the Maternity and Child Welfare Service. The appointment will 
be subject to the Local Government Superannuation Act 1937 and 
the National Health Service (Superannuation) Regulations and to 
the passing of a medical examination Applications on form 
obtainable, together with further particulars from the Chief Edu- 
cation Officer, 77/79, George Street, Oxford, should reach him 
by January 23, 1954. December 22, 1953 
cry of Plymouth. School Health Service Appointment of 
4 ASSISTANT DENTAL OFFICER Applications are invited 
from registered Dental Surgeons under the age of 40, or 45 if at 
present employed by a local authority, for the above whole-time 
permanent appointment. The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,250 per 
annum and previous experience will be taken into account in 
fixing the commencing salary within this scale The appointment 
will be superannuable and subject to passing a medical examination 
and will be terminable by three months’ notice on cither side 
Forms of application may be obtained from the undersigned to 
whom they should be returned as soon as possible T. Peirson, 
Medical Officer of Health, School Medical Officer. School Health 
Department, Rowe Street, Plymouth. 
YYOUNTY Borough of Rochdale. Applications are invited from 
C registered Dental Surgeons for the post of ASSISTANT 
DENTAL OFFICER, within salary scale £800 x £50 to £1,250 per 
annum, commencing stage according to experience Duties will 
include the inspection and dental treatment of schoo! children 
pre-school children, nursing and expectant mothers Application 
forms obtainable from the Medical Officer of Health, Public 
Health Department, Baillie Street, should be returned as soon as 
possible. B. Moore, Town Clerk, Rochdale. December 12, 
1953 


ALOP County Council has vacancies for SCHOOL DENTAI 
OFFICERS. Salary scale £800 x £50-—-£1,250 pa Special 
allowance payable to officers away from home. Appointments pen- 
sionable Application forms and further particulars obtainable 
from the County Medical Officer, Shrewsbury 


HEFFIELD Education Committee. Applications are invited from 
& registered Dental Surgeons for appointment as SCHOOL 
DENTAL OFFICERS. Salary £800 per annum rising to £1,250 per 
annum by annual increments of £50. Superannuable post. Subject 
to satisfactory medical examination. Forms of application and 
particulars of the appointment which may be obtained on receipt 
of a stamped addressed foolscap envelope from the Director of 
Education, Education Office, Sheffield, 1, should be returned not 
later than 14 days after the appearance of this advertisement 
December 1953. 
So 'TH SHIELDS Education Authority. Appointment of Dental 
7 Officer Applications are invited from Dental Surgeons for 
appointment as DENTAL OFFICER. Salary scale £800 x £50-~ 
£1,250 p.a. The commencing salary will be fixed at such point 
in the scale as the experience and service of the applicant may 
merit Duties are mainly in connexion with the Schoo! Health 
Service. The appointment is superannuable. Forms of application 


may be obtained from the undersigned to whom they should be 
returned on or before January 22, 1954 
of Education, 


A. J. W. Jeffery, Director 
Education Offices, Westoe Village, South Shields. 
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WESTMORLAND County Council. Applications are invited 
from registered Dental Surgeons (male or female) for appoint- 
ment as DENTAL OFFICER. Salary in accordance with the 
Whitley Council award, i.e., £800 x £50—£1,250; to commence 
according to experience. Travelling and subsistence allowance 
will be paid according to the County scale. The appointed officer 
will carry out his duties under the direction of the Principal 
School Medical Officer and the supervision of the Principal! Schoo! 
Dental Officer. The appointment is superannuable and the success- 
ful candidate will be required to pass a medical examination. Appli- 
cations, together with copies of not more than three recent 
testimonials, should be sent immediately to the Principal School 
Medical Officer, County Hall, Kendal. 
OUNTY Council of the West Riding of Yorkshire. Appointment 
of SCHOOL DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons (male and female) to fill vacancies, 
both mobile and fixed, in various parts of the County. Duties 
will be mainly inspection and treatment under the School and M 
& C.W, dental schemes and will be carried out under the super- 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in General 
Anesthetics, Prosthetics and all branches of Pedodontics, includ- 
ing Orthodontics. Salary £800 x £50—£1,250 with travelling and 
subsistence allowances where necessary. Previous experience in 
private practice or with other Local Authorities will be considered 
in fixing a commencing salary. The posts are superannuable and 
successful candidates will be required to pass a medical examination. 
Application forms with further particulars are obtainable from the 
Deputy County Medical Omicer, County Hall, Wakefield. 


WORCESTERSHIRE a Council. DENTAL OFFICER. 

Applications are invited for the above appointment in Oldbury. 
Salary £800 per annum by £50 to £1,250 per annum; commencing 
salary to depend upon previous experience. Form of application 
from the County Medical Officer, County Buildings, Worcester 
(K. 194.) 


ETLAND Education Committec. School Health Service. 
4 (Amended Advertisement.) Applications are invited for ap- 
pointment as SCHOOL DENTAL SURGEON. Work in the Isies 
is of a varied and interesting nature. There is a well-equipped 
central clinic and new mobile dental unit will shortly be availabic. 
Salary according to Whitley Scale, i.c., £800 x £50—£1,250, with 
placing according to experience. A house will be available if 
required. Conditions of service may be obtained from the under- 
signed with whom applications should be lodged by January 16, 
1954. John H. Spence, Director of Education. Education Offices, 
Brentham Place, Lerwick, Shetland, 


NIVERSITY of Bristol. Two TRAINING POSTS in AD- 

VANCED TECHNIQUES are available at the University of 
Bristol Dental School. They have been created to give Dental! 
Technicians experience that they might not otherwise be able to 
obtain in their craft. Such posts will be full-time and tenable for 
a period of three months. Successful applicants will spend half 
their time in the Prosthetic Laboratory and half in the Orthodontic 
}aboratory or the Crown and Bridge Laboratory of Bristo! Dental 
school or in the Laboratory of the Maxillo-Facial Unit at Frenchay 
Hospital, according to the type of experience they wish to obtain. 
An honorarium sufficient to cover cost of living will be paid 
Applicants must have completed an apprenticeship, and preference 
will be given to those who hold a City and Guilds Final Certificate 
and intend to study for one of the Advanced Certificates of the 
City and Guilds of London Institute. Applications giving details 
of age, experience, certificates held and the type of work in 
which further experience is desired, together with the names of 
two referees, should be forwarded to the Head of the Prosthetic 
Department, University of Bristol Dental School, Lower Maudlin 
Street, Bristol, 1, from whom further particulars may be obtained. 


January 5, 1954 


ROUP 25 Birmingham (Selly Oak) Hospital Management Com- 
mittee. DENTAL HYGIENIST. Salary according to Whitley 
Council. Duties at Selly Oak Hospital but there may be sessions 
at other hospitals in Birmingham. Applications to the Secretary, 
Group 25 Birmingham (Selly Oak) Hospital Management Com- 
mittee, Group Administrative Offices, Oak Tree Lane, Birmingham, 


PRACTICES 
Available 


DURHAM. Dental Surgeon's old-established practice situated 
4 in pleasant surroundings for immediate disposal owing to ill- 
health. Cash takings last year, £2,660. Freehold house with large 
garden affords ample accommodation.—Box 2. 

ORTHERN Ireland, seaside town, well-established, at very 
reasonable figure, good opportunity. —Box 4 
EREFORDSHIRE, market town. Well-established, freehold 
practice for sale. Two surgeries, workroom, etc., with small 

flat above. Average gross last three years, £3,500 Easy terms 

available.—Box 6. 

Y ORKSHIRE. Dental Surgeon wishes to sel! old-established prac- 
tice, easily worked, books audited. Gross receipts £4,500 per 

annum.—Box 1944, 

IRMINGHAM. Desirable, freehold, detached corner residence, 

in good residential area. Well equipped surgery and workshop 
Average takings over last 5 years, £3,000 Excellent opportunity 
Vendor retiring. Price £4,000.—Box 8. 
N NDON Practitioner going abroad offers  well- 

established practice. Lease 10 years. Two surgeries fully 
equipped units, workshop, etc. Two self-contained flats, one 
fully furnished. N.H.S. gross £4,000. Complete £2,500. Bona 
fide replies.—Box 10. 

N old-established country dental practice for sale, with excellent 
frechold residence and garage, near centre of town in south 

incolnshire, Owner retiring. Further particulars from Hodgkinson 

Son, Estate Agents, 25, St. Mary’s Street, Stamford, Lincs 
RISTOL. Death vacancy. Well established practice for quick 
sale. House, with garage, freehold, no ground rent, may be 

purchased or rent professional rooms. Particulars—Gadd Dental 
Depot Limited, 8, Park Row, Bristol, 1. 

ORTH East Lancashire. Old-established practice for sale 

Freehold premises, furniture, ail dental equipment, stock 
included. Present owners have to retire. Any reasonable offer 
will be considered.—Box 12. 

HEFFIELD. Old-cstablished industria! practice for sale, with 
house and garage. Inclusive price £2,500. Phone 37216 
ANCHESTER. Old-established good class practice Two 
modern surgeries, waiting room, office, etc., and workshop, 

all on ground floor. Self-contained flat above. Average gross over 
last three years £4,000, 40 per cent private. Owner retiring but 
will give up to three months’ introduction. Price for furniture, 
equipment and goodwill, £2,500. House and land £2,500 or can be 
rented on long lease.—Box 

FAST Anglia. Busy conservative practice, latest equipment, 

4 grossing over £6,000. Freehold property with living accommoda- 
tion, three surgeries, waiting room, recovery room, laboratory 
Full particulars from—Box 16. 

OUTH Kent coast. Well-situated old-established practice for 
‘ sale Large ground floor flat with living accommodation on 
lease. Would suit young couple. Middle class clientele. Modern 
equipment. Principals only. For particulars apply—Box 18 
(CHEPsTOWw. Death vacancy. Established practice for immediate 

4 sale. Equipped professional rooms in central position, Offers 
invited. Particulars—Gadd Dental Depot Limited, 8, Park Row, 
Bristol, 1. 

ENTAL Surgcon’s well-established practice in South West. 

Exceptional opportunity for expansion Goodwill £4,000. 
Living accommodation if required. Everything including equipment 
in excellent condition.—Box 20. 


Founded 1892 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


GERrard 4553 & 4184 
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of the D.P.S. 


state a fact. 


You are 
ever be. 


Full particulars and application form from: 
THE SECRETARY, 

DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, LONDON, W.1. 


We make no extravagant claims 
To say that the benefit of membership | 


is unequalled is merely to 


as young now as you will 


Why delay? 


Telephone: GROsvenor 1172 


O let or for sale. Practice now vacant, S.W. London, busy 
_main road. First floor, furnished and equipped, surgery, 
waiting-room and office. Turnover, £2,500 per annum, excellent 
Prospects, good lease. Phone BATtersea 5076 or write—Box 22. 
ORTH London. Practice for sale, Established 30 years. Com- 
modious lock-up premises in busy main thoroughfare with 
excellent prospects for expansion. Average takings £2,700. Owner 
retiring for health reasons.—Box 24 
ONDON, W.1. Dental Surgeon’s branch practice for sale, 
~ worked evenings only for last 34 years. Cash takings from 
between £1,100 to £1,200 p.a. Surgery wel! equipped. Financial 
assistance available.—Box 26. 
RECENTLY established, part-time, South West London.  Tre- 
mendous scope. X-ray, etc.—Box 28. 
Ol established lock-up practice for sale. Modern equipment 
Large turnover. Part payment in cash, balance out of income 
considered.—Box 1932. 
OME Counties practice in office premises at low rental in busy 
town centre. Well equipped. Turnover £3,000 p.a. Inclusive 


price £900. Part payment out of income if desired.—Box 1958. 
IDDLESEX suburb, over £3,000 p.a.; Northants, two-fifths 
share, early succession; London, W.1, and N.12, both about 


£4,000 p.a. and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2. 


Wanted 
ENTAL Surgeon, B.D.S., L.D.S., 31, married, requires good- 
class practice preferably 30 miles radius London, or alter- 


natively partnership. Full details please to—Box 30. 

DENTAL Surgeon wishes to purchase practice. Preferably mixed 
type of patient and work. Market or coast town, containing 

family accommodation. Full particulars of house, practice and 

price received in confidence.—Box 1962 
ALMOUTH/Truro area. Dental Surgeon wishes 
well-equipped, established practice, preferably 

accommodation not required.—Box 32. 


to purchase 
lock-up. Living 


ENTAL Surgeon wishes to purchase practice nucleus. Would 
consider managership with view to early succession. Suggestions 
and details please to—Box 34 
HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 

TTRACTIVE site available on long lease for the erection of a 

house and dental surgery in the first neighbourhood unit (popu- 
lation 9,000) of Bracknell New Town, Berks. Loan facilities up to 
90 per cent of cost available to a Dental Surgeon wishing to build 
his own house. Particulars from the Chief Estates Officer, Bracknell 
Development Corporation, Bracknell, Berks Telephone Bracknell 
641. 


PARNBOROUGH, Hants. Attractive detached residence centre 


of town, Suitable for professional purposes 4 good sized 
bedrooms, bath, lounge, dining room, study, kitchen Wing with 
separate entrance and vestibule. Two offices cach with wood block 


floors. Cloakroom. Attractive garden. All services. Immediate 
possession. £3,500. Alfred Pearson & Son, Clock House, Farn 
borough, Hants. (Tel. 1.) 

PPER Harley Street. Unfurnished dental suite of 2/3 rooms 


in house adjoining Regent's Park. Will be let at low rental to 


include reception, central heating, constant hot water, lighting 
cleaning, housekeeper’s and switchboard service Some residential 
accommodation may be available.—Matthews & Goodman, Char 
tered Surveyors, 35, Bucklersbury, E.C.4. (CITY 5627, ext. 20.) 

TTRACTIVE property, ideal professional residence, 2 reception 

lounge/hall, 5 bedrooms, garage, central heating. Well popu 
lated district, N.13. Excellent condition, immediate possession 
Frechold £4,600. Anthony Hayes, Surveyor BOWes Park 3868 


attractive accommoda 
Large surgery and 


IMPOLE Street. For Dental Surgeon 
tion in modern house with central heating 


secretary's room ground-floor, and large basement room also 
available if required Rent, £450 p.a. «r £550 with basement 
Box 36. 
DVERTISER having plan to take over large flat in West End 
would offer two rooms with use of waiting room and service 
to ethical colleague, not on health service.—Box 38 
OOKHAM Village. Central position To let on long lease 
suite of three rooms ideal dental surgery. Population 6/7,000 
—virtually no opposition.—Cubitt & West. Telephone: Bookham 
2744/5. 
Wanted 
] ENTAL Surgeon p’anning to start practice would be interested 
to know of suitable propertics in understafied arcas. Southern 
England, seaside or country market town preferred.-Box 40 
PARTNERSHIPS 
Offered 
RACTITIONER in W.1 area whose main interest is prosthetic 


work would like to contact Dental Surgeon with view to part 


nership.—Box 42. 

ORTH-West seaside resort. Dental Surgeon requires experienced 

qualified partner in busy good class practice Box 44 
(CHESHIRE. Dental Surgeon requircs Junior partne married 

4 old established practice. Exceptional opportunity for energetic 
man with good appearance and personality. Excellent surgeries 
laboratory and living accommodation.—Box 46 

ENTAL Surgeon (1943, Liverpool), requires young L.D.S. as 


Junior Partner to assist at two old-established practices—N.F 
Lancs. 
—Box 19 


No capital required. Further particulars in confidence t 
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As we stand on the threshold of 


our 134th year of service to the dental profession, 


we offer to all our friends the sincere wish 
that this coming year 

will mark the beginning of a new era 

of prosperity and successful endeavour. 
We shall continue to play our part 

in meeting all your requirements, 
promptly and efficiently, 

as always. 


CLAUDIUS ASH, in association ELLIOTT & CO. (Bdinr.) LTD. 


SONS & CO. LIMITED 


THE MIDLAND DENTAL MFG. CO. LTD 


with THE WESTERN DENTAL MFG. CO. LTD 


APPOINTMENTS 


Vacant 
I OCUM required by Middle East Oil Company. Services desired 
“ from mid-May to mid-September, 1954. Must possess degree 
and experience in general practice, including dental surgery. Write 
with full details to—Box 134 


DENTAL Surgeon required as Manager for branch practice in 
Northamptonshire. Experience desirable, accommodation 
available. Remuneration on commission.—Box 48. 
OUTH-West country town, young Assistant required to take sole 
charge of small but expanding practice. Complete freedom, 
good terms, excellent flat available.—Box 50. 
ENTAL Surgeon wanted to take complete charge of busy prac- 
tice in country town, west Midlands, Salary plus percentage. 
Two surgeries, nurse and receptionist-secretary. Small flat avail- 
able above surgery. Option to purchase if desired.—Box 52 
BRANCH managership, followed in six months by partnership 
benefit, later complete succession. All without any capital 
Outlay. Energetic man, good personality, keen to work, can be 
financially secure with this opportunity. Twelve miles north of 
Morecambe. Flat on promenade overlooking estuary with colourful 
views of Lakeland hills Write A. D. McIntyre, F.D.S., 245, 
Manningham Lane, Bradford 8, Yorkshire. Bradford 44901. 
CONSCIENTIOUS Dental Surgeon or Registered Dentist required 
4 immediately, to manage a fairly busy practice in South Wales. 
Picase state age, experience, salary, etc., to—Mrs. T. J. Jones, 
109, London Road, Neath. 
‘ASSISTANT required to take charge of practice in Epsom 
district with view to purchase out of income. Experience in 
oo Health work an advantage. Self contained flat available.— 
jox 54. 
DENTAL Surgeon required for well-established practice in good- 
class area, Northampton. Pleasart surgeries, modern equip- 
ment. Highest salary with future partnership.—Box 130. 
SSISTANT; partnership offered within 6 months. Congenial 
surroundings in old established practice with excellent prospects 
in progressive Midland town.—Box 56. 
DENTAL Surgeon requires Assistant—with offer of partnership— 
in old established practice South of Manchester, pleasant dis- 
trict. Excellent prospects for right man. House at branch practice 
with vacant possession.—Box 58. 
ROYDON area. Dental Surgeon required for busy mixed practice. 
4 Modern equipment, X-ray. Efficient chairside and technical 
staff. Clinical freedom. Generous remuneration with commission. 
Also part-time Assistant for evenings only.—Box 60. 
ESTCLIFF-ON-SEA. Young qualified Assistant required. 
National Service comp'eted.—Box 1610. 


BIRMINGHAM Dental Surgeon requires Assistant, full or part- 
time. Modern surgeries, trained staff. clinical freedom. 
Remuneration with commission. Please give full details which 
will be treated in confidence.—Box 2022. 
ANCHESTER. Conscientious Dental Surgeon required for City 
practice. Application stating experience to be sent to—Box 62. 
SSISTANT Dental Surgeon (lady) required for country practice 
in South West Norfolk. Please write stating age, previous 
experience and salary required.—Box 64. 
SSISTANT required for busy practice 35 miles from London. 
High standard of efficiency necessary. Complete clinical free- 
dom, modern equipment, trained staff, generous remuneration plus 
commission on gross turnover. Partnership later if mutually 
satisfied. Accommodation available.—Box 132 
MIDLANDS. Dental Surgeon with exceptionally good practice 
(established 28 years), many private patients An Assistant 
is required, preferably one with some experience Excellent pros- 
pects for right type of man.—Box 66. 
;SSEX. Assistant with several years’ experience required for 
good-class conservative practice in Grays Permanency for 
right man. Partnership later if mutually agreeable. Three surgeries 
with units. Accommodation if required.—Box 68 
UALIFIED Assistant required for East Coast holiday resort. 
Mainly conservative but scope in all branches. Vacancy mid- 
January.—Box 70. 
'T. HELENS. Assistant Dental Surgeon required for busy mixed 
practice, with two surgeries and workshop fully staffed. S-day 
week and generous salary.—Box 72. 
PUNsainGs Wells. Qualified Assistant (male, under 40) 
required in N.H.S. practice Pleasant working conditions 
offered to sound conservative worker.—Box 74 
ASSISTANT required in modern practice in growing Northampton- 
shire town. Accommodation provided.—Box 76 
OUTHAMPTON. Qualified Assistant required after Easter in 
good middle class practice. Accommodation over surgery 
available. Salary by arrangement.—Box 78 
ONDON. Assistant Dental Surgeon required for busy practice 
near Liverpool Street Station. Excellent prospects.—Box 80 
ONDON, N.W. Conscientious and reliable Dental Surgeon 
* required immediately for good class practice.—Box 82 
ENTAL Surgeon required as Assistant. Very good residential 
area, Surrey, 25 minutes Waterloo. Ethical practice with modern 
equipment and chairside assistance. Useful experience with good 
remuneration for good, keen, conservative worker.—Box 84 
[DENTAL Surgeon (either sex) required for N_.H.S. practice, 
Orpington area. Much children’s conservation; own surgery; 
assistant, etc. Part or full-time. Particulars to—Box 86. 
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ENTAL Surgeon required, full or part-time, E.4. Mainly con- 
servative on 50 per cent commission basis for high standard 
of work.—Box 88. 
DENTAL Surgeon required 3 days a week for 8 wecks, full-time 
afterwards, in busy South London practice. Bright, pleasant 
surgery. Fully trained staff. Good remuncration.—Box 90. 
‘UM required for several weeks. Northampton.—Box 92. 


OCUM wanted during April, 1954, Bournemouth. Must be good 
conservative worker. Write: Secretary, Wootton Lodge, 717, 
Christchurch Road, Boscombe 
OCUM required in good class practice in pleasant Northampton- 
shire town for 2-3 months from middle of January.—Box 94. 
Wanted 
Ch.D., L.D.S., experienced in general practice, offers assistance 
up to five mornings weekly or equivalent by arrangement. 
Ultimate purchase of practice considered. Yorkshire West Riding. 
—Box 96 
NEWLY qualified B.D.S. N.U.I 
general practice. Interested 
Box 98. 
(CONSCIENTIOUS L.D.S.(Manc.) 1951, 
completed National Service, R.A.F 
class North-West Lancashire practice 
—Box 100 
OURNEMOUTH area—assistantship required, preferably with a 
view to early succession.—Box 102 
.D.S. due for release from H.M. Forces in mid-February, seeks 
4 assistantship or locum, preferably in the Glasgow area.—Box 
4 


requires assistantship in good 
in all branches of dentistry.— 


aged 26, single, recently 
seeks assistantship in good- 
Keen conservative worker. 


ENTIST desires whole or part-time post, with or without view 
to acquire. Living accommodation if available. Locums taken. 
South or near London preferred.—Box 
DENTAL Surgeon requires part-time employment—days and/or 
evenings, London.—Box 108. 


SITUATIONS 
Vacant 

The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 

7 XPERIENCED Dental Technician required. 
4 for keen, intelligent worker 
mission. Pleasant residential area, 

Box 110. 

1! class Technician required to take charge of Laboratory in 
busy Coventry practice —Box 112 
ECHNICIAN required to take charge of Die Casting department 
of Jewellery Manufacturers. Knowledge of Investment Casting 

essential. Interesting and progressive post.—Box 114. 


Wanted 


ENTAL Technician specialising in bridges, crowns and inlays, 
seeks permanent position in West End where highest standard 


Excellent prospects 
Basic salary plus generous com- 
Surrey, easy reach London.— 


is required. Would also consider piece work Box 116. 
TATE Registered Nurse, trained St. Mary's Hospital, Paddington, 
living Westminster (23), seeks post as Dental Nurse/ 


Box 118. 


MISCELLANEOUS 


INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 
.D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 


Receptionist.- 


19, Welbeck Street, London, W.1. 


ROKEN METAL DENTURE 


EXPRESS WELDING SERVICE 
nwv"N"~ REMOVING PLASTIC etc. 
METAL PLATES, BARS, 


CLASPS, RETENTION, 
REINFORCEMENT, ETc. 


IMMEDIATE. "ATTENTION iF 
URGENCY 


A. RAKOS 
DENTAL WELDING SERVICE 
100, FELLOWS RD., LONDON, 

Phone: PRimrose 0992 


BROKEN 
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VALUABLE BOOK FREE | 


Up-to-date postal courses for al! dental! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretory 

(stating examination in which interested) for 

GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE | 


19 Welbeck Street, London, W.! 


BOOKS, ETC. 

FOR sale: Hewitt’s Anaesthetics and their Administration; Local 
Anaesthetics in Dental Surgery; Dictionary of Dental! Science: 

Operative Dentistry; The Science and Practice of Dental Surgery; 

Dental Anatomy.—Box 120. 
ANTED to Buy; Old or used Dental and Orthodontia Books 
Also Angle Orthodontia Journals. Leo L. Bruder, |, De Kalb 


Avenue, Brooklyn 1, N.Y., U.S.A. 
EQUIPMENT 

For Sale 
OR sale Ash Empire chair, recent £45 overhaul by Ash 
(receipt available). Price £65 Reason for sale, delivery of 

new chair. View London, N.10.—Box 122 

OR sale, complete or as single items. D.M. Co. chair, leather 
wall-bracket engine; bracket table; R.D.H. pendant light; 


pedestal washbasin; Sadia water heater; two-shelf trolley.—Box 124 
RATHBONE wall bracket engine (black) for sale, little used and 
in excellent order, Also pedestal spittoon and chrome and glass 
bracket table.—Box 120. 
Wanted 


(CHILDREN’S Ritter chair—Bergman, 1, Sneath Avenue, 
4 London, N.W.11. SPEedwel! 0429 

ANTED privately: unit, chair and other equipment Prefer 

ably Glasgow.—Box 128. 

TRADE ANNOUNCEMENTS 

EVRITON"—the new plastic filling material. Demonstrations 

of the oorrect manipulation or to check your technique 
can be arranged at any time to suit your convenience: also “‘Zelex"’ 


the original alginate impression material and the “‘Stellon” range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co., Lid., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager 
Demonstration Department (or telephone REGent 220!) for an 
appointment. 


MERICAN side fastening coats, superior shrunk drill, chests 
36 in. to 46 in., lengths 32 in. to 38 in., 28s.; SB jackets, 
17s. 6d.; long coats, 28s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
AMEPLATES, in bronze, brass or plastics. Quick delivery 
Send for sketch and estimate. Austin Luce & Co. 321, 
Pinner Road, Harrow, Middlesex. 
TA-68, the famous Swedish Amalgam is available again 


Amalgamation in 30 seconds. 
specification. 16s. 6d. per ounce, 
on request. STA-68 Depot, 
LQUIPMENT. 

available for 


Complies with A.D.A. Master 
cash with order. Free samples 
Verwood, Dorset. 
new and reconditioned, for surgery and laboratory 
immediate delivery from stock: Units, 
X-ray units, cabinets, wal] bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Denta! 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, | 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle 
AME pilates in bronze, brass and plastics, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 


chairs, 


Road, London, E.7. Telephone GRAngewood 1024 
NEW acrylic anteriors of the finest quality and exceptional 
hardness, Modern methods of manufacture enable us to sel! 


these teeth at 1s. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon Phone: CROydon 2463 
DENTAL LABORATORIES 
OM MENZIES, Dental Mechanic, 15, Queen's Crescent, 
Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
Occasionally or regularly, for one or more dentures, re equire a 
prompt F.P.F. service giving good work at low cost. Enquiries 
ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel: LANgham 3921 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical advisers to Dental Manufacturing Co., Ltd. 
for high-class prosthetic Dentistry. 
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Inexpensive 
for 
National Health 
Service Patients. 


For acrylic facings 
incisal third can 
be free of backing, 
preserving 
translucency of the tip. 


Thin and Strong, 
therefore ideal 
where the anter- 
ior bite is close. 


When it is a question of obtaining value for money, Magnus 
Metal will give a strong thin plate, inexpensively, without 
sacrifice of workmanship or forfeit of efficiency, and it is 
therefore the Stainless Steel outstandingly suited for use 
under the National Health Service. 

Its ever-growing popularity is also due to its adaptability. 
For instance, we have available Magnus Metal Tagged 
Backings, Preformed Pal-lin Lingual and Palatal Bars, Pre- 
formed Wrought Wire Clasps, Perforated Sheet and 
Gauze for Strengtheners, and many other accessories, all 
of which you will find invaluable for acrylic work. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHAM 


Gin Otject lesson tn | 
: 
« 
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WHITE & Co. OF GLASGOW mane 


PRICES REDUCED AGAIN! 


Many thanks indeed to those many Dentists and Anaesthetists whose patronage with this 
House has helped to make another Reduction in Prices possible. We confidently affirm that we 
have undoubtedly grouped together the Best Prices, Value and Pack in Cotton goods 
obtainable today. 


OUR PRICES (as from Sth Jan. 1954) Old New 
Prices Prices 
DENTAL NAPKINS, COTTON GRADE 2 4’x4” ... Box of 500 12/6 
COTTON WOOL ROLLS, 14”, No. | Size ve = me * Box of 500 6 59 
3 9 8/9 
4 11/6 11/3 
THROAT PACKS, McKESSON TYPE, x 24". Per 3 doz. 7/- 6/6 
24/- 23 
MATERIAL, 24° wide, 12 yards long 7/- 6/10 
WITH SILK CORD, ‘Small Size... Per6doz. 10/3 10/- 
, Medium 12/6 12/- 
COTTON WOOL, HOSPITAL QUALITY Ib. roll 46 
GAUZE, PLAIN, STERILISED 6 yard roll 3/9 3/6 
lots less | 
QUANTITY RATE DISCOUNTS 113 wo Orders of 20/- and over are Post Free. 
12 ” ” 
OUR VALUE 
(1) NAPKINS Made from the finest Cotton Grade 2 mesh obtainable. Very soft. 


(2) WOOL ROLLS Highly absorbent and made to the highest Dental Standards. 
In the Assorted size we offer the choice of an assortment of |, 2, 3 
and 4 sizes, or |, 2 and 3 sizes only. The former is sent on all 
unspecified orders. 


(3) THROAT PACKS Made from soft white wool and highly absorbent. 
(4) EVERYTHING is British Made and the Quality is guaranteed. 


OUR PACK 


(1) We now use a uniform range of beautiful white boxes to pack our Napkins, Wool Rolls 
and Throat Packs (except | gross McKesson Type which are in plain cardboard boxes). 


(2) Napkins, Wool Rolls and Throat Packs are paper-wrapped inside their boxes. 


(3) The 12 yard rolls of Throat Pack Material are paper-wrapped and individually packed in 
plain cardboard boxes. 


WE ENDEAVOUR TO GIVE ‘‘SAME DAY’’ OR ‘BY RETURN OF POST'’ SERVICE 


Send us a “trial order”’ and it will become your “regular” order ! 


Our friends in Scotland will have the Personal Attention of Mr. J. H. Pyper, M.P.S., D.B.A. 


EN 
| 
WHITE .. DENTAL DEPOT, 286, BATH STREET : 
4 GLASGOW, C.2 4739 
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ONE dentifrice 


defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


(of French manufacture) 


FOR THE TREATMENT OF 
PYORRHEA 


is again available 


We are pleased to announce that this 
famous French preparation for the treat- A FREE BOOKLET 
ment of alveolo-dental pyorrhea and 
chronic gingivitis is again available to and 
the profession in this country. 
Widely acclaimed by British dentists before the war, we are ak cuuiiedhchitvdy with 
sure that its re-introduction will ensure immediate accept- the experimental study of 
ance by the younger dentist. You are invited to write for the action of Skapyor in 
full details to :-— pyorrhea and other infec- 
‘ tions. Written by Professor 
Wholesale Agents METALNIKOV of the 
“Institut Pasteur"’ and Dr 


HENRY COURTIN & SONS LTD. | 


authoritatively with this im- 


109 Jermyn Street, London, S.W.1 we 
Telephone : WHitehall 7752 


xii 
o 

=” 

3 

3 CHEMICAL CO. LTD., 

1, WARPLE WAY, 

/ 
* ‘Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia. 
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There is nothing like 
a good CRUNCH !.. 


to promote healthy teeth and sound digestion. 
The crisp wholemeal of Healthy Life biscuits 
ensures good mastication and the buttermilk 
stimulates the digestive system. Enjoyed at any 
age, with or without butter. 


Healthy 


WHOLEMEAL & BUTTERMILK 


BISCUITS 


Of Grocers or any Health Food Store 
only 1/6 
per canister 


MITCHELHILL’S - CRAIGMILLAR * EDINBURGH | 


STERILIZED 
MOUTH PACKS 


Question Why do most Dentists and 
Anaesthetists insist on 
McKesson Mouth Packs ? 

Answer __ Because these original Packs 


are the only Mouth Packs 
that are wrapped in parchment 
paper and sterilized—thus mini- 
mising the risk of infection to 
the patient. 


HILL BROS. (HULL) LTD., 
Dental Supply House, 
27, Park Street, HULL 


ONE 
GOOD 
TURN 


OF A JOTA JIFFY 


IS WORTH SEVERAL 
OF A LESSER BUR 


YOUR DEALER CAN SUPPLY 
OR DIRECT FROM MAIN G.B. DISTRIBUTORS: 
METRODENT LTD HUDDERSFIELD 


What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun 
ately, it is easy to persuade them to share your 

pride in perfect craftsmanship. On their final 
visit, introduce them to Denc/len. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to mew condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 


all leading chemists. 
Professional samples avau- 


KKK 


able for your own testing and 
distribution to patients, from 
KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade 
|. S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON. 
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Not only 
efficient, but 
attractive too; the 
“Kingsway” Outfit is 


Every part of the Kingsway Outfit, including the Machlett X-Ray 
2 available in a tube, is made throughout in England. The craftsmanship is of the 
; colour to match highest order and the design has proved itself both electrically and 
: your other mechanically to fulfil every requirement of dental radiography. 

equipment Before you invest in an X-Ray unit, we unhesitatingly suggest 


that you consult a “ Kingsway” user (we will gladly put you into touch 
with one in your locality) for we know that he will recommend you 


with enthusiasm to follow his choice. 
To-day’s patients have faith in X-Rays, and rightly so; ask us for 
details of the “ Kingsway ” Outfit. Extended payments now make purchase 


WATSON SONS 


(ELECTRO-MEDICAL) LTD 
Makers of Dental X-Ray Apparatus since 1921 


LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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Has your Dental Depot Demonstrated 
the Greatest Advance in Dental Progress? 


IMI 
MUAGNEUUCG 


NOW SELLING ALL OVER THE WORLD 


AN ORALITE PRODUCT FROM 
R. LORD & CO. LTD., BLACKBURN 


Returning Home 


Oral surgery is commonly performed on 
an out-patient basis, allowing the subject 


to return home following comparatively 


major procedures. 
The provision of a safe yet potent domiciliary 
analgesic is thus an essential part of post-operative 


care, and it is in this light that ANADIN has come to be regarded. 


Anadin Two tablets at the first sign of pain ensure swift 


Trade Mark and effective relief with just the right amount 
TABLETS of mental stimulation to banish worry and fear 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, W.C.1 


\ 
| 


BRITISH DENTAL JOURNAL January 5, 1954 


For certainty of results with 
simplicity of technique 


use 


DIRECT ACRYLIC 
Y FILLING MATERIAL 


a 
THREE COLOUR ASSORTMENT > 


| 
Mixed on the slab in under SELP-CURING 
one minute and immediately 
ready to insert. 2 

The activator (Patent applied 


for), in the form of an easily _S 
crushed tablet, is entirely 

new. It will not decompose 

on exposure to moisture or 

air. 

Obtainable in Full Size 

Packets and 3 colour and 10 

colour assortments. 


Literature and sample sent on request 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 
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NO DISTRACTING ||| paste 
50 gm. tube 2/10d. 
SHADOWS Samples Aaa 
; BAILLY LIMITED, LONDON 
... just the right light Sole Concessionaires 
BENGUE & CO. LTD. 
Designed in collaboration with eminent MOUNT PLEASANT, ALPERTON, WEMBLEY 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for ——— — 
good work . . . intense yet cool, penetrating Sct i | 
yet diffused . . . and shadowless. 
The optical arrangements are simple . . . no 


complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and finger-tip 
adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 
2 CAXTON STREET LONDON - S.W.1 


DENTAL 
COATS 


j in 


WHITE DRILL 


SIDE FASTENING 
44’ long #4 to 46" chest 


35/- 


Dental Jackets 27/11 
Plus 1/3 Postage and Packing 
Satisfaction Guaranteed 


Babee 


& Company Limited 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3 
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The 
Submucous 
Injection 


The technique of submucous injections, com- 

bined with an efficient local anaesthetic solution, is 
to some extent the basis for pain free dental operations. 

N.P.C.: Procaine 2%, Amethocaine 0.15%, 
Cobefrin 1:10,000, will provide both depth and 
duration of anaesthesia, together with the tolerance 
of a non-adrenalin solution. 

N.P.C. is available from your Dental Depot in 
cartridge and bottle form. 


Made in England for : 


COOK-WAITE LABORATORIES, Inc. 


Distributors : 
BAYER PRODUCTS LID., Africa House, Kingsway, London, W.C.2 
Overseas distributors : 


WINTHROP PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
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SOLIDORICS 


The Introduction of a New Anchorage 
Principle... 


Solidoric Porcelain Posterior 
teeth are the first porcelain teeth 
designed to match the exacting 
conditions encountered when 
porcelain posteriors are used 
with acrylic base. Each Solidoric 
tooth incorporates in its lingual- 
cervical aspect a system of inter- 
acting planes and angles, which 
gives sure retention and ample 
porcelain at all points without 
increase in bulk. 

The weaknesses of hollow diatoric 


teeth are inherent in their design. 
Hollowed and pierced as they 
must be, they have, unfortunately, 
certain thin sections, and though 
excellent with vulcanite have too 
often proved inadequate with 
acrylics. The new Solidoric teeth, 
on the other hand, are strongest 
where diatorics are weakest, 
having no thin sections. Their 
bulk is distributed to give the 
maximum possible strength 
combined with perfect retention. 


Some revealing aspects of typical Solidoric Teeth 


Solidorics are made in six useful moulds in excellent shades of semi- 
transparent bright porcelain by the makers of TRUPLASTICS 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral 


and are obtainable from your usual dealer; in case of supply difficulties 
please write to us, the sole manufacturers. 
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ALSTON Tungsten Carbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 
and long, efficient service 


or 
Cross-cut 


Inverted 
Cone 


ENAMEL BURS 


Stewart Ross pattern. 
Patent applied for. 


essen 22% 282 222 8888 BEEZ 


1-75 m/m. 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON. W. 


by 
* MINIATURE BURS 
| mental | Shape 
| ; U.S.A. | nental Size | Shape 4 
: | 1-2) 
4 1-4 
; | Fissure 5 1-6 | Round 4 
1 | Straight 6 1-8 4 
Plain 2-0 | 
| Fissure 
ae 558 | 1-2) | Straight 
Plain | | 
1 Fissure 
| 
issure 
1 | End- 
ail 
| 
| 2-0 m/m | 
. 
DENTAL MANUFACTURING CO. LTD. (yy 
Face- firs matter 
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ORIGINAL COMMUNICATIONS 
THE ORAL MANIFESTATIONS OF LICHEN PLANUS: 50 CASES 


By B. E. D. COOKE, F.D.S., M.R.C.S.ENG., L.R.C.P.LOND. 
(From the Department of Dental Medicine, Guy's Hospital) 


WHILE much has been written about oral 
leucoplakia, the oral manifestations of lichen 
planus with which leucoplakia has often been 
confused have received rather little attention, 
and a series of cases has not often been analysed. 
This paper is concerned with the consideration 
of 50 consecutive cases attending the Dental 
Department and referred to the Department of 
Dental Medicine, Guy’s Hospital. 

Lichen planus is an inflammatory reaction of 
the skin and mucous surfaces, which on the skin 
is characterised by an intensely itchy eruption 
and the presence of angular papules of pink 
colour. These papules are often distributed 
symmetrically on the flexor aspects of the wrists, 
forearms and legs, and round the neck, trunk 
and genitals. The eruption may be profuse or 
limited to a few papules. Oral manifestations 
may occur in conjunction with the skin lesions 
but they also occur alone. In the series to be 
described, only a small proportion of patients 
gave evidence of skin involvement, either at the 
time of examination or in their medical history, 
and the diagnosis was made on a study of the 
clinical appearance and behaviour of the lesions 
in the mouth, as described below. 

The cause of lichen planus is unknown, and 
Sequira et al. (1947) say: * The pathological ap- 
pearances are compatible with a microbic or virus 
origin, but of this there is no positive evidence 
and contact cases are extremely rare. The sub- 
jects are usually nervous and irritable, and there 
is frequently a history of some shock, worry or 
anxiety with insomnia antecedent to the erup- 
tion. In support of the toxic hypothesis mention 
must be made of the occurrence of an eruption 
indistinguishable from lichen planus which 
occurs in 1 to 2 per 1,000 persons taking 
mepacrine. Arsenic, bismuth, gold and other 
drugs may produce a rash of similar type.” 


ANALYSIS OF CASES 
There are 50 case histories, and in 13 cases 
biopsies were made. 


Age and Sex.—33 cases are female, 17 are 
male and three-quarters of the cases presented 
in the fifth and sixth decades. The youngest is 
a female aged 21 and the oldest a male aged 80. 

Occupation.—The men all hold positions of 
responsibility or do work needing precision, 
while the women are mainly housewives or 
women holding positions carrying more than 
the usual amount of responsibility. 

History and Presenting Symptoms.—Those 
patients noticing white markings inside their 
cheeks gave the shortest history; their fear of 
cancer causing them to seek advice within a 
few weeks of their discovery. In many cases it 
was their dentist who first pointed the lesions 
out to them. 

In contrast, histories of many years’ duration 
were given by patients with the erosive form of 
lichen planus, for theirs is a history of recurrent 
ulceration. Patients generally accepted an un- 
comfortable or sore feeling in their cheeks for 
six months to a year or more before seeking 
advice. 

Predisposing Causes.—The majority of these 
patients were of the sensitive and over-con- 
scientious type, and periods of undue stress and 
anxiety appeared to be predisposing factors. 

Oral Hygiene.—Almost without exception 
the standard of oral hygiene of these patients 
was high. 

The Lesions.——The clinical diagnosis was 
made on the characteristic appearance of the 
lesions and their distribution at characteristic 
sites. The lesion in oral lichen planus is a 
pearly white papule on an erythematous mucosa, 
these papules being discrete or confluent, and 
forming the various patterns to be described. 
There was no pigmentation after involution of 
the papules. The buccal mucosa was symmetric- 
ally involved, the cheeks being the most common 
site to be affected, especially near the buccal 
sulcus opposite the lower third molar. From 
there it spread forward, generally sparing the 


i 
4 
| 


2 BRITISH DENTAL JOURNAL 


commissure, unless it was a really diffuse 
eruption involving the lips as well. 

The tongue was the next most common site 
involved, the dorsum and lateral margins being 
affected, and the tip generally spared. 

When the gum was affected the lesions 
stopped about 2 mm. from the free gingival 
margin. A favourite site was the lower third 
molar region and the upper and lower incisor 
region. 

The hard palate was occasionally involved, 
the soft palate less commonly, while the floor 
of the mouth was only very rarely involved, 
then generally in continuity with lesions on the 
tongue. 

At the time of examination only 3 patients 
had an accompanying lichen planus of the skin 
and 2 others gave a history of the skin having 
been previously involved. 

The cheek was involved in 47 cases, the tongue 
in 18, the gum in 8, the hard palate in 6, the 
soft palate in 4, the lips in 4, and the floor of 
the mouth in 2. Of these cases, in 19, the cheeks 
were affected alone; in 2, the tongue; and in 1, 
the hard palate. 


TYPES OF PATTERN 
Several types of pattern may be arbitrarily 
distinguished. 


(a) The Linear Pattern —This was the com-— 


monest pattern to be found on the cheeks. The 
pearly white lines are raised above the level of 
the surrounding erythematous mucosa (fig. 1). 


Fic. 1.—Female 52. L. cheek. The linear pattern. 


In some cases they are obvious, and in others 
they are so faint that they are only revealed by 
careful search with a magnifying glass. 

(b) The Discrete Papular Pattern.—These dis- 
crete papules on an erythematous mucosa were 
commonly found on the cheeks (fig. 2), and on 
the tongue. 

(c) The Confluent Papular Pattern.—This was 
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FiG. 2.—Female 59. L. cheek. Discrete papular and 
annular pattern. Note also vesicles above and below 
commissure. 


another pattern often observed, giving white 
raised patches simulating leucoplakia and often 
covering a great part of the cheek (fig. 3) 


Fic. 4.—Male 35. Tongue margin. The confluent 
papular pattern. 


2 
Fic. 3.—Female 50. L. cheek. The confluent papular 
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This pattern occurred less commonly on the 
tongue, giving the appearance of tiny pieces of 
cotton-wool resting between the papille (figs. 
4 and 5). In cases of long standing it was asso- 
ciated with loss of the filiform papilla, giving 
the part affected a smooth glazed appearance. 


Fic. 5.—Male 39. Dorsum of tongue. The confluent 


papular pattern. 


Fic. 6.—Female 50. Tongie margin. The reticular 


pattern with loss of papillz. 


Fic. 7.—Female 50. Gum 432|. The reticular pattern. 
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(d) The Reticular Pattern —This* was fre- 
quently observed on the cheek when it gave the 
characteristic lace lattice work appearance, and 
on the tongue when it rested on a smooth glazed 
base with a complete absence of papilli (fig. 6). 
This was also the pattern most commonly 
found on the gingive (fig. 7). 

Sometimes the reticular pattern was so coarse 
that it almost resembled the confluent papular 
pattern (fig. 8). 


Fic. 8.—Male 35. L. cheek. A coarse reticular pattern. 


One patient experienced a generalised eruption 
following anti-syphilitic treatment with bismuth 
and arsenic therapy. The cheeks and tongue were 
extensively involved as were the forearms and 
legs, the latter being covered with an intensely 
itchy papular rash. Thick raised white bands 
traversed the cheeks involving the commissures 
and the intervening mucosa was erythematous 
(fig. 9). The tongue had a coarse reticular 
pattern over most of it including the tip (fig. 10). 
The eruption on the lips was macular and not 
papular, for it was not raised above the mucous 
surface. 

(e) The Annular Pattern.—Here the papules 
were arranged in circles up to | cm. in diameter 
enclosing an erythematous mucosa. This pattern 
was seen alone or in combination with the 
discrete papules (fig. 2) on the cheeks and the 
palate. 

(f) The Pigmented Pattern.—This occurred in 
2 patients, and in the form of deep brown pig- 
mented papules and plaques on the posterior 
aspects of both cheeks. The soft palate was 
involved bilaterally (fig. 11) together with the 
anterior part of the floor of the mouth in one of 
them. White keratinised areas occurred in the 
centre of the brown patches and independently 
of them. 


4 
— 
| 
: 
— 4 


BRITISH DENTAL JOURNAL 


January 5, 1954 


Fic. 9.—Male 54. R. cheek. The reticular pattern. 


(g) Vesicular or Bullous Lichen Planus.—Only 
one case occurred in this series. This patient 
presented with a flaccid blister | in. by 4 in. 
filled with a slightly blood-stained fluid in the 
middle of the left cheek, together with a typical 
reticular pattern on both cheeks (fig. 12). This 
blister had developed in the previous half-hour. 
These blisters form about twice a month, last 
about three days and then burst, leaving a 
shallow erosion which heals in a day or two. 
The diagnosis was confirmed by biopsy. 

(h) The Atrophic or Erosive Form of Lichen 
Planus.—There were 14 cases of this type, all 
over the age of 40, the cheeks and tongue being 
the sites affected. The buccal mucosa appeared 
dry, shiny and atrophic, with bright red ery- 
thematous areas up to | in. in diameter, often 
with discrete white lines at their margins (fig. 
13). Ulceration frequently occurred in these 
very atrophic inflamed areas, leaving indolent 
shallow ulcers covered with grey adherent 
sloughs, which took a week or more to heal. 
When affected, the tongue presented a smooth 
glazed appearance (fig. 14), often with indolent 
elongated ragged ulcers along the sides and 
under surface. 


Fic. 10.—Male 54. Dorsum of tongue. The coarse 
reticular pattern as part of the generalised eruption 
following anti-syphilitic treatment. 


Fic, 11.—Female 37. Soft palate. The pigmented pattern. 


ASSOCIATED ORAL CONDITIONS 

As already mentioned, the standard of oral 
hygiene in these patients was high. Three 
women did have an accompanying desquama- 
tive gingivitis (fig. 15). 

HISTOLOGICAL EXAMINATION OF BIOPSY 
SPECIMENS 

Examination of biopsy specimens from the 

cheeks in 11 cases of the non-erosive type of 
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FiG. 14.—Female 52. Tongue. Atrophic lichen planus 
with erosions at right margin. 


the stratified squamous epithelium, with either 
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Fic. 15.—Female 47. Gum 21/12. Desquamative 
gingivitis. 


an associated parakeratosis or hyperkeratosis. 
Those with a hyperkeratosis (fig. 16) all show an 
increase in the granular layer out of proportion 
to the degree of keratin formation, the kerato- 
hyalin granules appearing coarser than usually 
observed. In four of the specimens there is 
actually a flattening of the epithelial ridges but 
in the other cases in which the inflammatory 
reaction is more acute these ridges have the 
appearance of the teeth of a saw. In the latter 
cases and to a less extent in the others, there is 
a liquefaction degeneration of the basal layer 


16.—Cheek. A papule showing a well-defined 
hyperkeratosis and acanthosis, with an increase in the 
granular layer. There is a dense lymphocytic infiltration 
with a well-defined lower border. H. and E. 65 


(fig. 17). In none of the specimens is there any 
lichen planus shows a well-defined acanthosis of _ marked spongiosis of the epithelium. 


The underlying corium is densely infiltrated 


' 4 1 
Fic. 12.—Male 50. L. cheek. Bullous lichen planus. 7 
4 
Fic. 13.—Female 48. L. cheek. Atrophic lichen planus. 
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Fic. 17.—Cheek. Liquefaction degeneration of the 
basal layer and underlying lymphocytic infiltration. 
H. and E. x 535. 


with lymphocytes, the infiltration being localised 
to the neighbourhood of the acanthotic epithe- 
lium and having a well-defined lower border. 
Plasma cells were rarely noted, and collagen 
fibres are destroyed where the infiltration is 
most dense. Half the specimens show a well- 
marked capillary dilatation. 

All but one of the specimens show a sub- 
epithelial edema to some degree and when it is 
severe there is actual separation of the corium 
from the epithelium, and the space sometimes 
contains red cells (fig. 18). This separation may 
be exaggerated by even the gentlest handling of 
biopsy specimens. 

Two biopsy specimens were taken from the 
gum, and besides showing all the above features 
one did show plasma cells to be present as well 
as lymphocytes; this could be part of a previous 
inflammatory reaction. 

Biopsies from the cheeks of 2 patients with 
the atrophic type of lichen planus show a well- 
marked hyperkeratosis in one and a parakera- 
tosis in the other, but with atrophy of all the 
other layers of the epithelium, a complete 
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Fic. 18.—Cheek. Sub-epithelial cedema_ perhaps 
exaggerated by trauma, with separation of corium from 
the epithelium. H. and E. x 135. 


absence of epithelial ridges, and a liquefaction 
degeneration of the basal cells (fig. 19). Both 
show the band-like distribution of the lympho- 
cytes and many dilated capillaries, but one also 
shows a number of eosinophils, and histiocytes 
with a follicular arrangement. 


Fic. 19.—Atrophic lichen planus of cheek. Hyper- 
keratosis and atrophy of all the other layers of the 
epithelium, and the band-like distribution of the 
lymphocytic infiltration. H. and E. 130. 
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Thus the cardinal changes in the mucous 
membrane of the cheek appear to be: 

(a) Hyperkeratosis and an increase in the 
granular layer, or a parakeratosis. 

(b) Acanthosis and, in some cases, a saw 
tooth appearance to the epithelial ridges. 

(c) A liquefaction degeneration in the basal 
cells. 

(d) Sub-epithelial ceedema which, if extensive, 
separates the epithelium from the corium. 

(e) A lymphocytic infiltration limited to the 
upper and middle layers of the dermis, and 
having a well defined lower margin. Plasma cells 
are only rarely present. 

(f) In the atrophic form of lichen planus a 
hyperkeratosis or parakeratosis and atrophy of 
all the layers of the dermis associated with the 
above changes. These histological changes vary 
in degree from case to case and sometimes the 
sub-epithelial cedema is very slight indeed. 


TREATMENT 

Reassurance that these patients did not have 
leucoplakia or any lesion that might become a 
cancer was essential, and it was for this reason 
that in atypical cases a biopsy was necessary to 
confirm the diagnosis. No remedy was found 
that would alter the course of the disease, but 
any trauma to the mucosa from rough margins 
of teeth or dentures was dealt with. The atrophic 
cases were helped over the very acute exacerba- 
tions with 2 per cent aureomycin mouthwashes, 
and secondary infection was controlled by 
painting the ulcers with | per cent aqueous 
gentian violet. 

It is difficult to assess the results of treatment 
for such a condition as lichen planus which has 
natural remissions, but treatment that effectively 
controls lichen planus of the skin does not 
affect oral lichen planus. 


DISCUSSION 
Clinical Diagnosis 

This is straightforward in cases with the 
typical symmetrical pearly grey papular erup- 
tion in streaks giving a lattice pattern in the 
posterior part of the cheeks, but may be more 
difficult in the erosive forms showing perhaps 
only a few faint white lines; and it is in such 
cases a biopsy is of help. 

Leucoplakia.—This is more common in men 
than in women and will not give a history of 
coming and going as will lichen planus. The 
commissures of the mouth are often involved, 
a site generally spared by lichen planus, and 
leucoplakia does not produce the various 
patterns so characteristic of lichen planus. 
Congenital keratosis simulates leucoplakia ex- 
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cept that, being a congenital anomaly and not a 
reaction to irritation, the surrounding mucosa is 
normal in appearance, and the condition is 
symptomless. It occurs in the lower age groups 
and may have a family history. 

Mucous Patches of Secondary Syphilis. 
Unlike lichen planus there is a tendency for 
these grey papules to ulcerate in the centre and 
to favour the commissures of the lips and the 
tonsils. There are generally other manifesta- 
tions of secondary syphilis, an accompanying 
glandular enlargement, and Trep. pallidum can 
be isolated from the oral lesions. 

Thrush.—There should be little difficulty in 
differentiating this from lichen planus for the 
patches can easily be removed, and if they are 
examined microscopically the spores and mycelia 
can be seen. 

Recurrent Aphthe.—in all cases of recurrent 
aphthe of the cheeks, the erosive form of lichen 
planus must be borne in mind, but in the latter 
case the mucosa is thin and atrophic looking and 
the tell-tale white papules and streaks will be 
seen. 

Pemphigus.—The bulla of pemphigus rests on 
a normal-looking mucosa in contrast to the 
bullous form of lichen planus with the associated 
papular eruption. The presence of acantholytic 
cells in a scraping from the bulla in pemphigus 
is diagnostic. 

Lupus Erythematosus.—In this condition the 
area of atrophy and scarring, unlike that in 
lichen planus, remains stationary over many 
months or years, and is firm on palpation. 

Fordyce’s Disease.—Aberrant sebaceous 
glands in the cheeks may give a picture simulat- 
ing the discrete papular type of lichen planus. 
They appear as slightly raised buff-coloured 
dots, shotty to the feel, and favour that part of 
the cheek around Stensen’s duct and the line of 
occlusion of the cheek. If the condition is not 
easily recognised as Fordyce’s disease, a biopsy 
may be performed. 

Functional Keratosis at the Line of Occlusion 
in the Cheeks.—This heaping up of keratin is 
easily recognised as a faint white marking 
running along the interdental line. 


Microscopical Diagnosis 

Two diseases that have a hyperkeratosis and 
a lymphocytic infiltration must be considered, 
namely, leucoplakia and lupus erythematosus. 
Neither the hyperkeratosis nor the lymphocytic 
infiltration in leucoplakia is so localised as in 
lichen planus. The infiltration in leucoplakia is 
generally less dense and plasma cells are plenti- 
ful. It is only in leucoplakia that transitional 
changes between hyperplasia and neoplasia are 
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seen in the epithelium. Nevertheless, great 
difficulty is often experienced in making the 
differential diagnosis. Lupus erythematosus 
differs from the atrophic type of lichen planus in 
that the infiltration is mainly in the middle and 
deeper layers of the dermis, and may contain 
plasma cells. 


It would appear, not only from this series of 
cases, but from the literature, that lichen planus 
may affect the mouth alone, and, when it does so, 
it is not essentially different from lichen planus 
of the skin. A recent paper by Cawley and 
Kerr (1952) stresses this point. In an excel- 
lent paper Howard Fox (1931) described lichen 
planus confined to the mouth in 10 cases, 
and he too found it favoured females in the 
fifth decade and that those affected were 
generally professional or business people. 
Sequira er al. (1947), in referring to lichen planus 
of the skin, report that 60 per cent of those 
affected were females, generally between the 
ages of 30 and 40. Saffron (1940) reported 60 
cases of familial lichen planus, but the author 
has not found any such cases in which the 
- lesions were confined to the mouth. 

In the present series the length of history and 
presenting symptoms vary as to whether it is 
the non-erosive or erosive form of lichen planus. 
Many of the patients have the condition first 
pointed out to them while receiving dental 
conservative treatment. 

While the papular eruption on the skin itches 
and is associated with hyperpigmentation, that 
in the mouth does not itch, and only rarely does 
pigmentation occur, as in 2 cases in this series. 

One-quarter of the cases in this series was of 
the erosive type of lichen planus, and according 
to Burket (1952) this type appears to be occur- 
ring with increasing frequency. The bullous 
or vesicular form probably occurs more fre- 
quently than the one case in this series sug- 
gests, for small bull in the long-standing cases 
may form and burst unnoticed by the patient. 
Fig. 2 shows vesicles that were not noted on 
clinical examination a day or two before the 
photograph was taken. The patient did not 
give any history of blisters forming and then 
breaking, leaving an ulcer. Goldman er al. 
(1951) describe 6 cases of bullous lichen ruber 
planus: in 3 cases the vesicles and bulle were 
observed by them, and in 3 cases the patients 
gave a history of blisters forming and bursting. 

When lichen planus involves the mouth the 
cheeks are almost invariably affected, and it is 
the exception to find the gums or palate affected 
alone. It has been suggested (Editorial, Ann. 
Dent., 1944) that the cheek is being traumatised 
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by the teeth, the gums by the toothbrush, and 
that the papular eruption occurs along the lines 
of scratch. This may account for 2 cases in the 
present series showing well-marked streaks on 
the mucosa outlining the periphery of a full 
lower and a partial lower denture. 

The lips are not commonly involved, but 
Montgomery (1938) in discussing lichen planus 
of the lips says that the lower lip and not the 
upper is involved, and that there are always 
cheek lesions as well. Fig. 9 shows involvement 
of the upper lip. 

Ziskin and Silver (1945) describe a case of a 
woman aged 38, with lichen planus of the mouth 
and a desquamative gingivitis. In the present 
series 3 women, one aged 47 and 2 aged 49, also 
had an associated desquamative gingivitis. 
With the end of the menopause one of these 
women is showing great improvement of this 
desquamative gingivitis, but with this small 
number of cases it is impossible to say whether 
the lichen planus and desquamative gingivitis 
bear any relationship one to the other, except 
that they may both be found in women in the 
fifth decade. 

Sequira et al. (1947) refer to a widespread 
eruption like lichen planus provoked by injec- 
tion of arsenic, bismuth or gold, and the case 
described in the present series as the generalised 
eruption is such a case. 

As far as the writer knows, there are no 
clinical or pathological criteria for separating 
lichen-like lesions from lichen planus. 


SUMMARY 
The clinical and pathological picture of oral 
lichen planus is illustrated and discussed in the 
light of the analysis of SO cases and of biopsies 
from 13 of them. In only about one-tenth of 
these patients is there any evidence of skin in- 
volvement, and in the others the manifestations 
are restricted to the mouth; benign, often 
symptomless but, unfortunately, resistant to 
treatment. The differential diagnosis from 
leucoplakia is important. The various patterns 
manifested by the disease are described, namely 
the linear, discrete and confluent papular, 
reticular, annular pigmented, bullous, and 
atrophic or erosive forms. The cardinal changes 
in the mucosa resulting from the chronic 
inflammatory reaction are described, and their 

variation from case to case. 
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THE RELATIONSHIP BETWEEN PAIN AND CHANGES IN THE DENTAL PULP 
FOLLOWING THE INSERTION OF FILLINGS 


By TVOR R. H. KRAMER, L.D.S. R.C.S.ENG. 
Department of Dental Pathology, Institute of Dental Surgery, Eastman Dental Hospital 


PAIN is often regarded as a useful symptom 
because it gives warning of disease. Unfor- 
tunately, the converse is not so reliable; the 
absence of pain does not necessarily indicate 
freedom from disease. 

Most previous studies on the relationship 
between pain and changes in the dental pulp 
(e.g. Herbert, 1945) have been based mainly on 
the histological examination of teeth that were 
extracted because of the symptoms they had 
caused. In 4 of the 15 cases described by Thoma 
(1929) there were pulp changes in the absence 
of local symptoms, but in the series described 
by Stephan (1937) all the teeth with inflamma- 
tory pulp changes had caused pain. The pur- 
pose of the present communication is to describe 
the relationship between symptom incidence 
and pulp changes in teeth extracted even if they 
had caused no pain. The study indicates the 
severity of pulp damage that can occur without 
causing any discomfort. 


SELECTION OF MATERIAL 

Pulp damage is usually a consequence of 
caries. However, the presence or absence of 
pain depends not only on the tissue changes 
that occur but also on the rate or duration of 
their occurrence, and in carious teeth it is 
rarely possible to determine the time of onset of 
pulp disturbance. If, however, the pulp damage 
is caused, not by caries, but by the experimental 
introduction of irritant filling materials into 
cavities cut in non-carious teeth, the earliest 
possible time of onset of pulp irritation is known 
exactly. The present study, which was performed 
in this way, represents part of an investigation 
into the response of the human pulp to self- 
polymerising acrylic restorations. The relation- 
ship between pulp response and the actual 
material used is described fully elsewhere 


(Kramer and McLean, 1952; McLean and 
Kramer, 1952) and will not be considered here. 


METHODS 

Cavities were cut on the buccal or lingual 
aspects of non-carious premolars and various 
filling materials were inserted. The majority of 
the patients were aged 14-17 years, a few were 
younger (10-13 years) and a few older (18-25 
years). After intervals ranging between thirty 
minutes and ten months the teeth were extracted, 
placed in formol saline, and submitted for 
histological examination. Paraffin or double- 
embedded sections were prepared, each tooth 
being sectioned in the long axis in a plane 
passing through the deepest part of the cavity 
and at right angles to the pulp surface. The 
sections were examined and the pulp reactions 
assessed without reference to any clinical data. 
Only after the histological findings had been 
recorded were these related to pain experience. 


ASSESSMENT OF PULP RESPONSE 

Such terms as “severe inflammation,” or 
““marked pulp disturbance,” are subjective 
interpretations conveying an exact meaning 
only to the observer concerned. Nevertheless 
such terms are often used, even in experimental 
investigations, because more precise means of 
measurement are lacking. Much progress has 
been made in the accurate and objective measure- 
ment of physical properties of materials; it is 
no less desirable to formulate some objective 
measurement of pulp reactions. 

In a previous communication (Kramer and 
McLean, 1952) a method was described for 
assessing the inflammatory reaction on a roughly 
quantitative basis using criteria which were con- 
sidered sufficiently objective to permit com- 
parable results by different observers. By this 
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Fic. 1.—The cavity C was filled twenty-eight days 
before extraction. There is a small developing pulp 
abscess at A (polymorph infiltration + + + +) and in the 
deeper part of the pulp there is a small round cell infiltra- 
tion (graded + + +). The patient reported no pain. 32. 


> 


Fic. 2.—Higher magnification of part of fig. | showing 
developing pulp abscess at A and small round cell 
infiltration. 


method the inflammatory reaction is measured 
mainly by the inflammatory cell infiltration, the 
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nature of the infiltration being graded under two 
headings, polymorphonuclear infiltration in the 
odontoblast layer, and focal or diffuse infiltra- 
tion with inflammatory cells, usually round cells, 
in the rest of the pulp tissue (figs. | and 2). 
This latter form, referred to as “ generalised 
cellular infiltration,” is, of course, part of the 
same inflammatory reaction as the polymorpho- 
nuclear infiltration, but for certain purposes it 
has been found convenient to form this division. 


Disturbances in the fluid content of a tissue 
also form an essential feature of inflammation. 
Minor alterations can sometimes be recognised 
microscopically but are open to variations in 
interpretation. If, however, the accumulation of 
fluid is so gross as to cause marked disturbance 
in the cellular pattern of the tissue, these dis- 
turbances can be graded ona roughly quantitative 
basis. The following method of grading was 
used: 

-+. Fluid excess not resulting in the formation 
of pure fluid loculi or * blisters’ in the 
region of the odontoblast layer. 

++ One or more small loculi in the odonto- 
blast layer (fig. 3). 
++-+ “Blister” formation resulting in dis- 
placement of a large part of the pulp 
from the dentine (fig. 4). 


Fic. 3.—An experimental cavity was prepared and 
filled seven days before extraction. A number of small 
loculi L are present in the region of the odontoblast 
layer. Note also the marked increase in intercellular fluid 
at F. The patient reported no pain. 230. 
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Fic. 4.—An experimental filling was inserted seven 
days before extraction. A large “ blister” B is present 
in the pulp below the tubules opened during cavity 
preparation. The patient had no symptoms. x 32. 


Where these severe fluid disturbances were found 
no attempt was made to assess the infiltration 
with inflammatory cells as this would often have 
been largely a matter of conjecture because of 
the tissue compression. 

This type of gross fluid disturbance, which 
was described briefly by McLean in 1950, has 
been found only in association with two filling 
materials in the present series of experiments, 
and will be discussed in detail in a future 
publication. It is appreciated that “ blister ” 
formation in the pulp is a change peculiarly 
liable to be simulated by artefacts. However, in 
this series, the changes observed were considered 
genuine for three main reasons: 


(1) The changes were all associated with the use 
of two particular filling materials and did not 
appear in teeth which, having been filled with 
other materials, were processed in the 
laboratory in the same way and at the same 
time. 


All stages were observed between the oedema 
classed as + and the large blister formation, 
these stages sometimes being observed in the 
same tooth (fig. 3). 


(2 


(3) Some of the blisters were filled with a homo- 
geneous eosinophilic material indistinguish- 
able from coagulated albuminous fluid (fig. 3). 
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The use of the three criteria, polymorpho- 
nuclear infiltration in the odontoblast layer, 
“ generalised cellular infiltration’ of the pulp 
and fluid disturbance, by the methods described 
here and in previous communications (Kramer 
and McLean, 1952; McLean and Kramer, 1952) 
permits the assessment of the inflammatory 
reaction On a quantitative basis. The method 
should not be regarded as accurate within fine 
limits, but it is preferable to the use of subjective 
terms such as “ mild” or “ severe.” 


ASSESSMENT OF PAIN 

Pain can never be anything other than a 
subjective impression, although some quantita- 
tive indicatioa of its severity can often be 
obtained by measuring secondary effects. Be- 
cause of the nature of this investigation, no 
attempt was made to measure pain. On return- 
ing for the extraction of the tooth in which the 
experimental filling had been placed, each 
patient was asked whether he had experienced 
any discomfort since his last visit (when the 
filling was inserted). All affirmative answe-s, 
however qualified, were recorded as a posilive 
pain experience. 

RESULTS 

Experimental fillings were inserted in a total 
of 205 teeth, of which 27 were eliminated from 
the series for various reasons (unsuitable plane 
of section, cavity failing to reach the dentine, 
etc.). For the purpose of relating the pulp 
reactions to pain experience the remaining 178 
experiments were divided initially into nine 
groups, according to the total inflammatory 
cell response; that is, the number of +s given 
to ‘“polymorphonuclear infiltration in the 
odontoblast layer ’’ added to the rating given to 
“ generalised cellular infiltration.” The group 
number, total inflammatory response calculated 
in this way, number of experiments in each 
group and number in each group in which pain 
was experienced, are listed in Table I. The table 
also includes two further groups in which the 


TABLE I 
Rating of No. of experiments 
Group inflammatory No. of in which pain was 
No cell response experiments experienced 

I 0 78 0 
II 25 l 
III 2+ 19 0 
IV 17 
vV 4 13 0 
VI 7 0 
VII 6 
VIII 7 0 
IX 8+ 2 1 
x Pulp necrosis 1 0 
XI Blister formation 8 0 
Totals 178 4 
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degree of infiltration with inflammatory cells 
could not be estimated for the reasons indicated. 

It will be seen that the majority of teeth 
showing an inflammatory reaction (one or more 
+s in Column 2) did not cause any symptoms. 
Moreover, even in those teeth in which there 
was intense pulp disturbance (Groups VI-—XI) 
only two gave rise to pain. 

It is generally accepted that, although acute 
pulp inflammation can occur without symptoms, 
chronic inflammation is much more likely to be 
asymptomatic. 

Bearing in mind this probability that, in 
addition to the degree of pulp change, the rate 
of development of these changes may influence 
pain® experience, the actual pulp disturbances 
recorded in Groups VI-XI were related to the 
duration of the experiment and to the pain 
experience. This data is summarised in Table TT. 
The “duration of experiment” is the time 
between insertion of the filling and extraction 
of the tooth. 

TABLE II 
Duration of 
experiment 
(in days unless 
otherwise 
indicated) 


Degree of 
Degree of “** generalised 
polymorphonuclear cellular 
infiltration infiltration” 
+++ ++ 


Group 


VI 6 hours 


+ + +++ 


++++ 
++++ 


++ + +++ 4 


Exposure. Pulp necrotic 
Gdema causing disorganisation 
+4 
+++ 
+++ 
TT + 
+++ 
+++ 
+++ 


It will be seen that, of the five teeth in which 
the degree of polymorphonuclear infiltration 
approached or reached abscess formation (figs. 
1 and 2) only one caused pain. In the one 
experiment in which there was an exposure and 


Fic. 5.—The experimental cavity C was prepared and 
filled twenty-one days before extraction. Sections 
showed a traumatic exposure at E with a necrotic pulp 
P. There were no symptoms. 18. 


the pulp was found to be necrotic (fig. 5), the 
patient had suffered no symptoms, and of the 
eight teeth in which there was gross fluid dis- 
turbance not one had caused pain. 


CONCLUSIONS 

We must be careful not to draw too sweeping 
conclusions from these results. The experi- 
mental fillings were inserted into premolar teeth 
in young adults, and incomplete formation of the 
apices may have influenced the pain experience. 
The pulp changes in these experiments resulted 
from the insertion of irritant materials into non- 
carious teeth, and the results do not necessarily 
indicate that the findings would be the same if 
the pulps had been damaged by caries. Natur- 
ally, also, some patients may have forgotten 
minor discomfort of short duration. However, 
it is clearly shown that, under certain circum- 
stances, acute severe pulp disturbance can occur 
without causing pain, and it is therefore unwise 
to judge the toxicity to the pulp of a illing 
material on the basis of pain experience after 
filling. 


‘ 
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+++ + + 
14 ++ 
22 ++ +++ - 
Vil 6 hours +++ + +4 
7 +++4 +4 _ 
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IX 7 ++++ 
7 + 
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XI 7 = 
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IN the course of a recent investigation into 
methods of detecting porosity in acrylic teeth, 
undertaken on behalf of the British Standards 
Institute, the frequency of the phenomenon in 
commercially made teeth was found to be 
unexpectedly high, and it was felt that some 
observations on the subject might be of interest. 

The first experiments were devised to find out 
if it was possible to detect porous specimens 
from among a set of acrylic teeth by specific 
gravity determinations. The initial determi- 
nations were carried out on a series of specially 
prepared clear acrylic cubes of half-inch side. 
By careful control of packing and curing 
conditions, varying degrees of porosity were 
secured ranging from porous free specimens, 
through mild gaseous and shrinkage porosity, to 
severe degrees of both. The use of clear acrylic 
was necessary in order that there should be a 
visual check on the porosity present. Fifty-six 
specimens were cured in groups of four or five 
simultaneously in one flask. ‘* Perspex * was 
also included as a standard porosity-free speci- 
men. 

Specific gravity was calculated in the majority 
of cases by weighing in air and suspended in 
water. In a few cases, an enlarged constant 
volume flask was used. The latter method was 
abandoned owing to the inconstancy of the 
results obtained from it. 

Three weighings were recorded for each 
specimen on a balance capable of reading to 
0-0001 gramme: first, the dry weight of the 
specimen, second, the weight of the specimen 
suspended by means of cotton, and third the 
weight of the cotton alone hanging in water. By 
this method it was possible to deduce the actual 
weight of the immersed specimen without the 
weight of the suspensory cotton. Calculations 
followed in the normal way. Considering the 
56 specimens in three batches: (A) porosity 
free, (B) very mild porosity, and (C) relatively 
massive porosity: the results were as follows: 
In Batch (A) consisting of four groups free 
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from any visible trace of porosity, the specific 
gravity value ranged from 1-189 to 1-192 grammes 


per c.c. These compared well with “Perspex,” 
the values for which were 1-188 and 1-198 
grammes per C.c. 

Batch (B): Three groups. Porosity varied 


from 3 or 4 bubbles of 4 mm. or less in diameter, 
up to a dozen voids of not more than pin-head 
size. The values for these specimens were 
between 1-190 and 1-139 grammes per c.c. As 
was to be expected, the greater the porosity seen, 
the lower the specific gravity recorded. 

Batch (C): The remaining five groups were 
more conspicuously porous, two showing ex- 
tensive shrinkage porosity. The values obtained 
were between 1-161 and 1-033 grammes per c.c 

From these results it appeared that porosity 
could be detected in a single specimen by using a 
specific gravity method, and weighings were, 
therefore, carried out on acrylic teeth. It became 
evident immediately, however, that the results 
were (a) noticeably higher and (46) much more 
variable than when clear acrylic was used. The 
range found was between 1-185 and 1-221 
grammes per c.c. A check with a group of 
cubes cured in Kallodentine was therefore 
carried out and gave results between 1-196 and 
1-198 grammes per c.c., thus revealing the 
coloured material to be perceptibly heavier than 
the clear acrylic, presumably due to the in- 
clusion of other materials for the purposes of 
colouring, hardening or opacifying. These figures 
still did not account for the values of 1-2 grammes 
per c.c. and above, but on considering the source 
of the teeth which had given these values, it was 
found that of the five concerned, four had been 
made in our own laboratory during some 
previous experiments, and were known to be 
copolymers of acrylic and diallyl iteconate resins. 

In view, therefore, of (1) the variability of 
constituents of acrylic teeth and (2) the fact that 
the smaller the specimen, the smaller the loss 
of weight on immersion, and therefore the more 
significant the experimental error, the specific 


= 


14 


gravity method was abandoned in favour of 
sectioning. The disadvantage of this method 
was that the tooth was irreparably defaced, and 
therefore it would be of no practical use to the 
general practitioner, who cannot afford either 
the teeth to section or the time wherein to 
section them. 

Large voids in sectioned teeth could be seen 
easily by the naked eye. Under the microscope, 
owing to the granularity of the polymer used for 
moulding, the whole sectioned surface had, in 
the case of most teeth, a somewhat mottled 
appearance, and this rendered porosity less easily 
perceptible. Porosity of all degrees was found to 
be most easily visible if the sectioned tooth was 
dipped into melted black or dark red carding 
wax, and the excess carefully wiped off after 
cooling. In specimens treated in this way, the 
voids showed up clearly as black or red specks 
and patches. 

A small number of specimens of various 
popular makes of acrylic teeth was subjected to 
this treatment, and of the ten makes of anterior 
teeth that were examined, three were found to 
include porous teeth in significant numbers; 
one or more being found in the first half-dozen 
teeth examined. The other seven makes might 
have revealed porous specimens had the search 
been continued long enough. 

The nature of the porosity varied somewhat, 
but usually took the form of a single void. This 
was most commonly found near the geometric 
centre of the tooth, but several specimens 
showed the single void away from the centre, the 
most frequent other site being in the cin®ulum, 
and the least frequent under the labial surface. 
Occasionally, multiple central voids were found, 
somewhat resembling the “gaseous” type of 
porosity found in denture bases, whilst multiple 
minute voids throughout the tooth were also 
found, resembling the * shrinkage ” porosity of 
the denture base. The accompanying illustrations 
indicate: A selection of porous specimens— 
fig. 1, and a single set of six anteriors that were 
particularly badly affected—fig. 2. 

The important point is whether this porosity 
is of any detriment tc the tooth or not. In many 
cases the void, whilst undoubtedly a technical 
fault, is entirely without practical significance. 
However, in others it certainly constitutes a 
potential weakness in the tooth. The smallish 
central void, fig. 1A, would probably have no 
effect on the life of the tooth or its behaviour in 
function. The larger central void, fig. Ip, 
might well predispose to fracture if the tooth 
were subjected to any sudden stress. Relatively 
superficial voids may easily communicate with 
the surface in wear, especially when located in 
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Fic. 1.—A selection of porous teeth. a, Small central 
void. B, Large central void. c, Multiple central voids. 
D, Multiple gaseous type porosity. Single eccentric 
void. 


Fic. 2.—A single set of six anteriors particularly badly 
affected. 


the cingulum of an upper anterior, or as a result 
of the polishing involved in the finishing of the 
completed denture. The multiple * shrinkage ” 
porosity bubbles would be especially liable to be 
opened up on polishing and, furthermore, by 
virtue of their small size, to escape detection 
when this had occurred. This would obviously 
enhance the propensities of the denture for 
harbouring bacteria, and it would, therefore, 
quickly become foul and unhygienic. The 
writer has occasionally observed very large 
bubbles visible under the labial surfaces of 
intact teeth. These have considerably marred 
the esthetic appearance of the teeth concerned, 
apart from being both large and superficial 
enough to constitute risks from the viewpoint 
of strength and lack of hygiene. 
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SHORT COMMUNICATION 


A CASE OF A PERIPHERAL IVORY 
OSTEOMA OF THE MANDIBLE 


By R. K. GILBERT, F.D.S. R.C.S.Eng., L.D.S. 
R.C.S.EDIN. 
Plastic Surgery, Burns and Jaw Injury Centre, 
St. Lawrence Hospital, Chepstow, Welsh Region 


The Patient—A man, age 59 years, was referred 
by Mr. Howard Davies, F.R.C.S., on 30.12.52, 
complaining of a disfiguring swelling on the left side 
of his face. 


Fic. 1.—Shows the disfiguring swelling over the mandi- 
bular molar region on the left. 


Fic. 2.—Postero-anterior view of the mandible showing 
the attached osteoma. Half size. 


History.—About thirty years ago all the patient’s 
teeth, most of which were carious, were removed with 
difficulty under local anesthesia. A few months 
later he noticed a swelling over the molar region of 
the mandible on the left side. Since then the 
swelling has continued to enlarge. 

General Condition—His health 
His Hb. estimation was 96 per cent. 

Examination.—There was a large but well defined 
swelling projecting laterally and below the lower 
border of the mandible in the molar region on the 
left side (fig. 1). It was not painful nor had it ever 
been painful or inflamed. On palpation it was felt 
to be immobile, bony hard and pedunculated with 
irregular margins. It measured approximately 
6 cm. by 5 cm. The skin over the swelling which 
showed slight telangiectasis was freely mobile. 

Intra-oral Examination.—The patient was wearing 
reasonably well-fitting vulcanite full dentures. 
There was no intra-oral swelling and no loss of 
buccal sulcus in the | 68 area. The mucous membrane 
was normal. 


was excellent. 


Radiographic examination revealed a large irregu- 
lar, well-defined opaque mass attached by a pedicle 
to the left side of the mandible below the molar 
region (figs. 2 and 3). 


Fic. 3.—Lateral oblique view of the mandible showing 
osteoma superimposed. Three-quarter size. 


Blood Analysis.—(1) Serum calcium 10 mg. per cent. 
(2) Serum phosphorus 2:4 mg. per cent. (3) Serum 
alkaline phosphatase 5-6 units (King Armstrong). The 
figure for phosphorus is rather low. The other figures are 
within the limits of normality. 

Diagnosis.—A diagnosis was made of a peduncu- 
lated peripheral ivory osteoma arising from the 
outer plate of the mandible below the molar region 
on the left side. 
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Operation.—Under intratracheal anesthesia, Mr. 
Emlyn Lewis exposed the tumour by a 3 in. skin 
incision made half in. above and parallel to the 
lower border of the mandible (fig. 4). The outer 


Fic. 4.—Surgical exposure of the tumour at operation. 


plate of the mandible around the base of the 
pedicle of the tumour was perforated by a series of 
drill holes. These holes were joined together by the 
application of a chisel. This permitted the insertion 
of an osteotome which established a plane cleavage 
between the outer plate of the mandible and the 
underlying cancellous bone. The tumour was 
removed in toto together with the underlying part 


neck. 
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Fic. 5.—Post-operative photograph showing the scar 
of the incision which harmonises with the lines of the 


January 5, 1954 


of the outer plate. The redundant skin that had 
covered the tumour was not excised but the wound 
was closed in two layers and a pressure dressing 
was applied. The sutures were removed on the 
fifth day and recovery was uneventful (fig. 5). 
A small piece of the tumour was sent for histo- 
logical investigation. 

The Tumour.—The tumour consisted of an 
irregular lobulated mass of compact bone covered 
by a thin layer of periosteum. The outer surface 
was perforated by numerous minute vascular canals 
(fig. 6). The cut surface was almost as hard and 
impervious as ivory (fig. 7). It weighed -92 oz. and 
measured 3-5 cm. by 4°5 cm. 


in’ 310 | 


Fic. 6.—Outer surface of the tumour perforate by 
minute vascular canals. 


» 


Fic. 7.—Right half of fig. shows a cut surface of the 
tumour to be almost as hard as ivory. 
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Fic. 8.—Photomicrograph showing histological structure 
of the tumour. 


Histopathologist’s Report.—Specimen is a small 
piece of ivory bone which histologically consists of 
osteoid tissue with normal Haversian structure and 
containing a number of small cancellous spaces. 
Diagnosis—ivory osteoma (fig. 8). 


DEMONSTRATIONS AT 


TEMPORARY RESTORATIONS FOR 
BRIDGE RETAINERS 


Mr. J. K. HoLt showed a method of overcoming 
the problem of the protection of bridge abutment 
cavities. This matter has exercised the minds of 
bridge workers for many years and the methods of 
protection have varied from a simple coating of 
varnish to low fusing alloy inlays. It is generally 
agreed that some form of temporary restoration is 
desirable, not only to protect the pulp and the soft 
tissue adjacent to the cavity, but to maintain the 
abutment teeth in the position they occupy at the 
time the localising impression is taken—be this 
hydrocolloid or plaster of Paris. 

The majority of intra-coronal inlay cavities can be 
satisfactorily protected with either gutta-percha or 
zinc oxide and eugenol with asbestos fibre or cotton- 
wool, but many cavities used for bridge retainers 
such as pin slippers and three-quarter extra-coronal 
slice cavities—do not offer the same degree of 
retention for the softer dressings as they do for the 
rigid castings. The maintenance of these veneer 
preparations in their correct position has in the past 
been difficult, but the development of the rapid 
polymerising resins has considerably helped in the 
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Comment.—This tumour would appear to be a 
peripheral ivory osteoma of the mandible similar 
to those reported by Messerly (1939), Thoma ef al. 
(1944), Brandon (1950) and Fickling (1951). The 
interest in this case lies largely in the magnitude of 
the tumour, the duration of its presence, the ab: ence 
of symptoms and the surgical method of its removal. 
Since reporting this case another peripheral ivory 
osteoma which was smaller but otherwise almost 
identical in every detail has been treated by the 
same surgical method. 

Summary.—This report describes the clinical, 
radiographic, analytical and histological findings 
and the method of treatment in a case of ivory 
osteoma of the mandible. 


Acknowledgments.—\ wish to thank Mr. Emlyn 
Lewis, F.R.C.S., and Mr. J. R. Gibson, F.D.S., for 
permission to publish this case. I am indebted to 
Dr. J. Fine for the histopathologist’s report and to 
Mr. L. Mincher for the clinical photographs and 
radiographic prints. 
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solution of the problem and the technique presented 
offers considerable advantages to both patient and 
dental surgeon. 


Technique 

(1) Select the appropriate size and shape of clear 
acrylic crown form and trim gingivally as a copper 
band is trimmed in the indirect inlay technique when 
using impression compound. When the tooth con- 
cerned is involved on three or four surfaces, it is 
important that the crown form should not extend 
over the line of maximum convexity on the uncut 
surfaces. 

(2) If any pin retention pits have been cut, these 
should be about half-filled with cotton-wool 
saturated with vaseline or a silicone barrier cream. 

(3) Cover any cut dentine with a thin layer of 
cellulose acetate varnish and when dry apply a 
coating of a silicone barrier cream. 

(4) Pierce a hole in the occlusal surface of the 
crown form to minimise air inclusion when filling 
with resin. 

(5) Fill the crown form with rapid polymerising 
resin and place on the tooth. Any gingival excess 
should be removed as soon as possible. 
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(6) Immediately the resin is firm, remove the unit 
from the mouth and trim to the correct occlusal 
height and eliminate any excess which lies beyond 
the gingival periphery of the cavity. 

(7) After appropriate polishing, the restoration 
can be placed with either zinc oxide and eugenol or 
a quick-setting temporary cement. The effect of the 
eugenol on the resin in this instance is of little 
significance for the restoration is only temporary. 


WHERE GINGIVECTOMY FAILS 


Mr. A. BRYAN WapeE described the essential 
points necessary to success in gingivectomy. An 
unsatisfactory result after performing the operation 
of gingivectomy may be due to several reasons other 
than the failure of the patient to use some form of 
interdental “* stimulator’ in the areas between the 
teeth to which ready access has been obtained by 
the excision of the detached gingival tissue. 


The causes of failure are: 

(1) Choice of unsuitable cases. 

(2) Failure to map out pocket depths. 

(3) Commencing incision in a papilla. 

(4) Cutting with insufficient obliquity. 

(5) Failure to eliminate pockets. 

(6) Leaving interdental tags. 

(7) Interdental spaces too small for stimulators. 

(8) Insufficient packing, both interdentally and at 
periphery. 

(9) Loose packs. 

(10) Loss of packs. 

(11) Failure to prescribe and use stimulators. 

(12) Non-elimination of zxtiological factors. 


The first step to take in order to avoid these 
errors is to make a complete diagnosis before per- 
forming the operation, for by this means the ztio- 
logical factors will be elucidated and attempts to 
eliminate such conditions as intra-bony pockets by 
gingivectomy alone will be avoided. 


Pockets should be mapped out with Crane- 
Kaplan pocket marking forceps (Down Bros.), after 
initial exploration with a graduated pocket measur- 
ing probe (Ash). Having done this the incision should 
be commenced in an interpapillary region as the 
pocket is almost always shallowest at this point. 
The incision is continued so as to enter the tissues 
about 2-3 mm. apical to the punch mark made by 
the forceps, and the cut made at almost as oblique 
an angle as the bulk of the blade will allow. By this 
method complete elimination of the pocket is 
ensured and a bevel to the gingival margin permitting 
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easy cleansing by both natural and artificial means 
is produced. The use of an instrument which has a 
removable blade (Blake gingivectomy knife—Ash) 
enables a clean, continuous cut to be made. The 
leaving of interdental tags of tissue is avoided by 
keeping the blade closely applied to the teeth and 
making the cuts on both lingual and vestibular as- 
pects before elevating the excised tissue. 


Packing dry cotton-wool fibres between the teeth, 
fanning them out to the form of a wheat-sheaf, 
liberally smearing a thin paste of zinc oxide and oil 
of cloves over the fibres and firmly compressing 
with a moist swab before trimming the edges will 
prevent any troubles arising from the protective 
pack, which is normally left in situ for one week. 


After removal of the pack, care should be taken 
to select a stick which will pass through the inter- 
dental space. The patient should be given a demon- 
stration, allowed to practise under supervision, and 
impressed with the absolute necessity for using these 
sticks for as long as he retains his teeth. 


PLASTIC MODELS FOR TEACHING 
PURPOSES 


SURGEON CAPTAIN (D) C. J. FINniGAN, R.N., 
showed, on behalf of the Royal Naval Dental 
Service, a very interesting series of plastic models 
which will be of great use in dental teaching. The 
soft plastic models, in Corvic S.U., allow the various 
steps of difficult dental operations to be demonstrated 
stage by stage. A particularly good example of this 
was a dental cyst case which enabled the soft tissues 
and the egg-shell bone to be peeled back revealing 
the cyst below and illustrated the incisions and 
technique required for this operation. The opposite 
side of the mandible was used to show the replace- 
ment of flaps and sutures in position. The hard and 
soft structures were beautifully coloured to simulate 
the natural tissues. This was especially illustrated in 
a model showing a gingivectomy in which the 
inflammatory incised tissues could be peeled away. 

These models, constructed in the Dental Labora- 
tory, R.N. Barracks, Portsmouth, under the 
direction of Mr. F. A. McCallum, Demonstrator 
Dental Technician, were from actual cases made 
before and after the various operations, and it is 
considered that they open a new field in teaching 
operating techniques to dental students and 
auxiliaries. 

There was also shown a fine model, in acrylic, of 
the anatomy of the fifth nerve with detachable 
windows into the sinuses. 

The back screen of the exhibit showed the 
syllabus of training dental surgery assistants. 
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Tuts Report is Part IT of the Annual Report 
of the Chief Medical Officer of Health.? 
Although it deals with the year 1952, it is only 
just published because of the considerable 
amount of work entailed in the compiling and 
assessment of the material with which it deals. 
It consists of closely condensed factual state- 
ments dealing with a wide variety of subjects 
and includes such diverse matters as hop- 
pickers’ camps and hemoglobin surveys. There- 
fore, it follows that any survey of dental health 
must be restricted, and the writer of this Section 
has used his limited space for an analysis of the 
statistics of the Dental Estimates Board under 
the title of “The Incidence of Dental Treat- 
ment.” 

For this study 172,724 “estimates” were 
used, which form approximately 2 per cent of 
all those approved for payment by the Board 
during the year 1952. The Report says: 

** For the most part this study concerns only routine 
treatment, since emergency treatment which mainly 
consists, as its name implies, of relief from pain, 
extractions, dressing or repairs to dentures would 
give an unreal picture of the work of the Service.” 

Surely that part of the work of the Service 
which deals with emergencies, especially those 
involving operative treatment and the adminis- 
tration of anesthetics, is an essential aspect of 
State dental practice. It is the provision of such 
facilities by the general dental practitioner, 
whether or not for emergencies, which makes 
his work unique. 

The statistics for 1952 are compared with 
those for 1950, and, though the age ranges have 
been slightly modified, they are appropriate for 
purposes of comparison. 

“* The striking fact which at once emerges from the 
comparison is the increased demand from the 
younger people up to 21 years. This increase was 
shared about equally between girls and boys. The 
pre-school children showed some increase, as did 
the adolescents, but the biggest increase was in the 
school age group 6 to 15, which rose from approxi- 
mately 649,400 estimates in 1950 to 1,128,600 in 
1952.” 

This is the most arresting statement in the 
dental section of the Report, and shows that 
the general practitioner service is making a 
significant contribution to the dental welfare of 
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the young. The moral of it is, quite obviously, 
that the Association was right in its approach 
to the problem, and in its appeal to the Ministry 
that official encouragement should be given to 
children to seek the services of general dental 
practitioners until such time as the school 
services are adequately staffed. 

What is to be done about this striking fact ? 
Those concerned with policy, the Ministry, the 
dental and teaching professions, Members of 
Parliament, all declare their concern for the 
welfare of the young. Here is a fact published 
in the Report of the Ministry itself; between 
1950 and 1952, the willingness of school 
children to seek treatment has almost doubled. 
Shall we seize upon this increasing interest in 
health, and endeavour by encouragement and 
advice in official circles to use it for the benefit 
of the children, or shall we just leave it as an 
interesting piece of statistics ? 

The dental proiession is anxious to help, the 
teaching profession is certain to co-operate, but 
that is not enough. We look also for the active 
support of those who are charged by Parliament 
with the responsibility of the dental care of 
children, and who have the facilities for helping 
those who do the necessary work. 

The “striking fact” appears on the first 
page of the Report, and, after this, the rest 
must fall somewhat flat, though there is still 
plenty of intresting information. The demand 
in the middle age period, 22 to 45, showed little 
change; there was a reduction in demand in the 
46 to 65 year group; and a very heavy fall 
among those aged 65 and over—the reduction 
in this group being approximately 50 per cent. 

The Report then comes back to the young as 
though the “ striking fact’ were a ghost at the 
writer’s elbow: 

“* The increased demand among the adolescents cannot 
fairly be attributed to the fact that, with the exception 
of dentures, their treatment was free since the same 
condition applied in 1950. It is perhaps not too 
optimistic to hope that the increase is due in part to 
a growing appreciation of the value of regular denta! 
advice and care. Approximately 2,155,400 young 
persons aged 0 to 21 were treated in 1952, as against 
1,508,300 in 1950.” 

The pre-school child, unfortunately, shows 
only a slight increase in demand, and the 
Report regrets this, rightly pointing out that the 
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family dentist and the health visitor have an 
obligation in this respect to inform parents of 
the need for examination at an early age. 

Women demand more treatment than men, 
though whether this arises from esthetic aware- 
ness, physiological requirements, or moral fibre 
is apparently not known. 

The Report concludes with a paragraph on 
geographical incidence, saying that the rate per 


NOTES AND 


The New Year 


Tue turn of the year hinges on a time when the 
profession feels that its foundations are insecure. 
With under-employment of dentists in many areas; 
lack of facilities for the proper treatment of school 
children; a cut, not in fees but in the payment of 
them, instituted as a measure of national economy 
at a time the stringency of which we are now told is 
passed ; insufficient students to fill the dental schools; 
it is no wonder that the profession in general is 
dismayed and that authority casts about for a 
panacea. Fluoridation of water supplies and the 
use of the New Zealand type of ancillary, what- 
ever their merits or demerits, will not attack the 
root of the problem. Confidence and mutual good 
will between the Ministry and the profession is the 
basic requirement, but these reached their lowest 
ebb during the year which has just passed. Will the 
year before us see them established on a reasonable 
footing ? There is no reason why 1954 should not 
be the year of reconciliation if both sides wish it. 
The urgency exists, the approach is possible, the 
benefits to everybody concerned are obvious, the 
duty is plain. 


Royal College of Surgeons’ Lectures 

AMoNG the Royal College of Surgeons lectures 
announced for January, the outstanding one is 
probably the Hunterian Lecture which is to be 
delivered on Wednesday, January 13, at 5.30 p.m., 
at the College in Lincoln’s Inn Fields, London, 
W.C.2. The lecturers on this occasion will be 
Mr. R. Charles Evans and Dr. Michael Ward and 
their subject is “ The Ascent of Mount Everest. 
Medical Studies.”” This should be a lecture of out- 
standing interest and the College is to be con- 
gratulated on adding this to the distinguished 
lectures which have been delivered in the past. 
There will doubtless be much interesting and 
helpful information disclosed and it will be interest- 
ing to learn whether members of the expedition 
encountered any dental pain or whether any 
special conditions relating to dentistry were 
observed. 
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1,000 of the population for conservative treat- 
ment was higher in Longon and the South than 
in the North, and that the rate for full dentures 
was higher in the North than in the South. 
This accords with the experience of those who 
have worked both in the North and the South, 
for though civilisation is detrimental to the 
teeth, industrialisation, its modern development, 
takes the evil a stage farther. 


COMMENTS 


Blackpool 1954 


THE annual meeting this year is early. It takes 
place in Blackpool during the week commencing 
May 10. From preliminary information received, 
there is no doubt whatever that the branch has 
arranged a programme of exceptional interest and 
considerable originality. All arrangements are well 
advanced. Demonstrations will be extended over 
each day of the meeting instead of being concen- 
trated on the afternoon sessions of two days only. 
Papers will be varied with a discussion session on 
fluoridation, at which four experts will meet to 
argue the pros and cons of the proposed official 
experiments. In addition, a very full and varied 
programme of social entertainments and excursions 
has been arranged. The hotel accommodation in 
Blackpool is outstanding and the collaboration 
from the Corporation, which incidentally will 
make it possible for all functions to be held in the 
Winter Gardens, should go far towards ensuring a 
meeting of more than usual success and interest. 
The only thing that is necessary is that there shall 
be an adequate and representative attendance of 
members. Those who intend to come will be well 
advised to complete their arrangements for the 
reservation of hotel accommodation as 
possible. 


soon as 


The Association’s Library 

JUDGING by the letters which are often received at 
Headquarters, it is surprising how many members 
are unaware of the extensive library service which 
is one of the privileges of membership. The Robert 
and Lilian Lindsay Library contains nearly all 
books on dental subjects in the English language 
(a catalogue of modern ones is available, price Is.) 
together with a selection of those in other languages 
and on allied subjects. The coverage in the periodical 
field is similar. Supplementing the books are the 
*“ packages * which are collections of articles on 
particular topics. All this material, books, periodi- 
cals and “ packages,” can be borrowed free by 
members either direct or by post, the outgoing 
postage being paid by the Association. Three items 
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can be borrowed at one time and can usually be 
retained for twenty-eight days, except in the case of 
material urgently needed which can be recalled 
after a fortnight. As their contribution to the 
efficiency of the library service, members are asked 
to return borrowed items promptly and to ensure 
that when sent through the post they are adequately 
packed. For members reading for higher examina- 
tions, suggested reading lists have been prepared and 
they are also allowed to have extra volumes for 
longer periods as far as the demands of other 
members will allow. Bibliographies on any dental 
subject can be prepared for a member on request, 
and the Librarian is always willing to supply any 
information that he can provide. 


A Plea for Co-operation 


As explained elsewhere in this issue of the Journal, 
a number of members will shortly be asked to assist 
the Remuneration Committee of the Association by 
completing and returning a questionnaire regarding 
their earnings and expenses under the National 
Health Service. It is vitally important that the 
fullest possible measure of co-operation should be 
available to those who are burdened with the un- 
enviable task of negotiating for improvements in 
the present scale of fees. Members will recollect 
that, when a previous questionnaire was issued to 
a small number of selected members of the Asso- 
ciation during 1952, out of some 200 who were 
approached details were received from only 106. 
This time the number to be approached is con- 
siderably higher but it is essential, if the return is 
to be of any value at all, that replies should be 
received not from 50 per cent but from something 
much nearer 100 per cent. The Remuneration 
Committee has worked hard on this matter in the 
interest not of themselves but of the membership 
as a whole. There is now an opportunity for those 
members to bear in mind that, without the co- 
operation of all concerned, success in these negotia- 
tions cannot be obtained or, indeed, deserved. 


Fifty Years Ago 


From the “‘ British Dental Journal,” Fanuary 15, 1904. 

WE regret to record the passing of a colleague who has 
earned the gratitude of all in the scientific world having 
to use lenses, whether microscopical, astronomical, or 
photographic, by his invention of the well-known iris 
diaphragm. More than a generation ago, Mr. Brown took 
a perfect model of this beautiful device to the firm of 
Smith and Beck, and by not seeking any reward or con- 
trol of the invention by the protection of a patent, we 
presume his name even is not associated with it by the 
present users of this instrument of research. 


obituary notice of John Henry Brown, L.D.S.Eng., 
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LETTERS TO THE EDITOR 


AN ANCIENT DENTAL SIGN-BOARD 


Sir,—I was interested in the reproduction, in your 
issue of December 15, of a photograph of the sign-board 
which Mr. Brand of Exeter gifted in 1874 to the New 
Dental Hospital (subsequently known as the Royal 
Dental Hospital), Leicester Square. 

A few years ago, after considerable investigation, | 
was informed that the original sign-board— incidentally, 
in a markedly “ wormed” condition when presented by 
Mr. Brand—had been destroyed by enemy aircraft 
This actuated me to give the photograph in question (the 
only one I have come across) from my own collection to 
its rightful ov. ners. 

Yours faithfully, 

70, Great George Street, J. Menzies CAMPBELL. 

Glasgow, W.2. 


HYPNOTISM IN DENTAL PRACTICE 


Sir,—I have found only occasional use for hypnosis 
in general dental practice. The degree of insensibility is 
not always easy to determine and the signs are fre- 
quently unreliable. In general, the technique seems to be 
difficult and sometimes impossible for the student to 
acquire, whilst quite a number do not appear to be 
temperamentally equipped for its application. Success 
with it ultimately came to me with experience but my 
early attempts did not always show great promise 
Often I was unsuccessful in controlling and timing the 
responses and reactions. At times a subject would be 
too helpful. On one occasion, the patient, assuring me 
that she felt no pain at all, counted each tooth as it was 
being removed and gave a quiet colourful running 
commentary on the whole operation! Although in 
most cases I found recovery to be comparatively un- 
eventful, there were exceptions; I recollect one in 
particular, a male, who after proving himself an excellent 
subject in other respects, suddenly turned to the nurse 
at my side, gazed at her fixedly, muttered a few inco- 
herent sentences, and without further warning quickly 
released a violent flow of abuse at her. Although too 
late to prevent its drift into a most descriptive verbal 
obscenity, I managed, during a short pause in the 
tirade, to gain control of the situation; but this short 
interval it seemed, was timed only to allow of re- 
arrangement of expletives in preparation for a renewed 
attack. However, a little later at this stage strangely 
enough, after only three words from me, his attitude 
and expression changed and he became docile and most 
apologetic; appearing to be fully aware of it all and 
looking shame facedly in the direction of my nurse, he 
explained the lapse in the pathetic admission that * for 
the moment,” he ** thought it was the (his) wife” ! 

I can only suggest that dental hypnosis be made the 
subject of further investigation and research. Given 
improved and more positive technique I believe that in 
appropriate cases it could be helpful to dental prac- 
titioners. 

Yours faithfully, 
M. BLUNDELL WILSON 


Ticker, 
Sunnymeads, 
Wraysbury, Bucks. 
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THE HEALTH SERVICE 


THE INQUIRY—AND WHY 

Ir is now fairly widely known that the Association 
have agreed to an Inquiry into the incomes and expenses 
of general dental practitioners in the National Health 
Service, and individual dentists may be wondering why 
that decision was made and whether the Inquiry will 
affect them. The answer to the first question is simple: 
the conclusion was arrived at that no further progress 
in remuneration negotiations could be made _ unless 
such an Inquiry took place. In this connexion, the 
Association’s views were very much influenced by the 
Third Report of the Committee of Public Accounts, 
Session 1952-53, from which these extracts are taken: 

“ Previous Committees of Public Accounts have recorded their 
disappointment that there were still so many gaps in the Depart- 
ments’ knowledge of the facts relevant to the assessment. . . of 
proper remuneration of those employed in the National Health 
Services...” 

“As a preliminary to consideration of claims for increased 
remuneration made by the dentists and the chemists the Ministry 
are discussing with the dentists the appropriate form of a full 
inquiry into their earnings and Practice expenses and are con- 
sidering a fact- finding investigation into the levels of remuneration 
of chemists.” 

“Your Committee note that the Departments are considering 
steps to obtain the information which they, in common with 
previous Committees, regard as essential. They feel bound to 
express their regret that after such long consideration so little 
has yet been done.” 

“They are also surprised that the Departments should have 
regarded the imposition of charges as a valid reason for postponing 
inquiries to ascertain the total remuneration and practice expenses 
of dentists, and the earnings and overhead expenses of chemists, 
in any earlier periods.” 

“ Your Committee also strongly oe the view that no increase 
in the scale of remuneration for work under the Health Services 
should be considered unless the fullest facilities are given for 
inspection of books and records from which the facts as to past 
remuneration and expenses can be established.” 

In the light of this Report of the Committee of Public 
Accounts it seemed obvious that the Minister of Health 
was by no means a free agent on the question of dentists’ 
remuneration and that it was only by supplying the 
information which was sought that a way could be found 
out of the impasse which negotiations had reached. 

The Inquiry will be conducted in two ways: through 
the Inland Revenue authorities and by means of a 
questionnaire from the Association. The dentists in 
respect of whose incomes and expenses information will 
be sought are National Health Service practitioners 
only: that is to say those whose names are on Executive 
Council Lists. The Inland Revenue will supply the 
desired information concerning one out of every four 
of those practitioners and the Dental Estimates Board 
will supply particulars of the incomes from the National 
Health Service only. The information provided will be 
made available to the Association and to the Ministry of 
Health but it cannot be emphasised too strongly that it 
will be related only to code numbers and that there will 
be no question of the figures obtained being linked up 
with particular dentists: in other words complete 
anonymity of the practitioners covered by the Inquiry 
will definitely be preserved. 

It may be asked why inguiry by means of a question- 
naire alone would not suffice: the answer is that the 
information produced must be unimpeachable. If replies 
to a questionnaire only were relied upon the Ministry and 
the Committee of Public Accounts might suggest that 
only those dentists in whose interests it was to complete 
the questionna.re had actually done so. 

The question therefore arises as to why, in the circum- 
stances, the Association are going to the trouble of 
issuing a questionnaire. The reason is that certain 
information is being sought which cannot be obtained 
from the Inland Revenue or the Dental Estimates Board, 


notably concerning the hours worked by general dental 
practitioners: this point is regarded by the Association 
as being a vital one and it is with that in mind that 
details of incomes and expenses are also being asked 
for by questionnaire. Clearly the hours of work can only 
have value if they are related to the incomes of the 
dentists concerned and there would be a distinct risk of 
anonymity being destroyed if an attempt were to be made 
to relate hours to income figures supplied through the 
Inland Revenue and the Denta! Estimates Board. 

It should be explained that the questionnaire will be 
sent to one in two of the dentists whose names are on 
Executive Council Lists, the reason being that a con- 
siderable amount of wastage is inevitable, primarily 
because of the varying commencement and termination 
dates of dentists’ financial years. It is necessary that the 
inquiry by both means should cover some definite and 
agreed period and information will therefore be sought 
only in respect of the calendar year January 1, 1952 to 
December 31, 1952, or any complete year beginning 
after January 1, 1952, but ending not later than April 5, 
1953. The Association have no advance knowledge of 
those dentists whose accounting years are outside the 
dates mentioned, and therefore any practitioner who 
receives the questionnaire and who is unable to complete 
it because of the differing dates of his financial year will 
be asked merely to indicate that fact and to return the 
questionnaire signed but otherwise uncompleted. 

It is hoped that all who receive the questionnaire will 
co-operate wholeheartedly and return the document as 
soon as possible, for the sooner the Inquiry is com- 
pleted, the sooner will the Association’s representatives 
be able to make progress in their negotiations on 
remuneration. 


TREATMENT OF SOLDIERS 


It was reported in the Journal of March 3, 1953, that 
some Army Leave Passes carried wording to the effect 
that only emergency treatment could be obtained from 
civilian dentists, and that no payment would be made 
either by the War Department or the soldier. 

The matter was taken up with the Authorities, and 
the Association is now informed that the wording is to 
be corrected. It may, however, be some time before the 
revised Leave Pass is taken into use, and in the mean- 
time dentists should note that soldiers are in the same 
position as civilians, both as regards their entitlement to 
National Health Service treatment and their liability to 
contribute towards the cost under the 1952 Act. Soldiers 
over 21 are now entitled to claim the refund of their 
contribution through Army channels. 


QUESTIONS IN PARLIAMENT 


Health Centre, Stoke Newington.—In a written reply 
on December 3, the Parliamentary Secretary to the 
Ministry of Health stated that the whole of the Wood- 
berry Down Health Centre, Stoke Newington was in use 
except two dental laboratories, one dental surgery, a 
medical store, a clinical side-room and the doctor’s night 
duty accommodation. 


Dental Estimates Board—Treatments Approved.—-In a 
written reply of December 3, the Minister of Health said 
that some 1,053,000 courses of treatment completed in 
the first three-quarters of 1953 had previously been sub- 
mitted for the prior approval of the Dental Estimates 
Board. 
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DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AT a meeting of the Council on December 10, 1953, 
with Sir Reginald Watson-Jones, Vice-President, in the 
Chair, Dr. Fred W. Rankin, President of the American 
College of Surgeons, was awarded an Honorary Fellow- 
ship. Hunterian Professorshins were «warded to Mr. 
R. C. Evans, and Dr. Michael Ward for a Lecture on 
* The Ascent of Mount Everest—Medical Studies.” 
Mr. A. J. Heriot and Mr. H. Daintree Johnson were 
admitted to the Board of Examiners in Dental Surgery 
(Surgical Section) and Mr. A. M. Horsnell (Dental 
Section). It was decided to proceed at once with the 
building of the Nuffield College of Surgical Sciences. 


TUFTS COLLEGE DENTAL SCHOOL 
POSTGRADUATE DIVISION 

Two refresher courses are announced by Tufts College 
Dental School to be held in April and July 1954. The 
first will be conducted by Dr. Donald A. Keyes, Uni- 
versity of Nebraska, and will deal with inlay construc- 
tion, including inlay casting procedures, giving special 
consideration to phases of cavity preparation, pattern 
making and investing techniques, the importance of 
sprue size, wax annealing, centrifuged dies, low and 
high heat technique and methods of finishing. 

The second course will be on Oral Pediatrics and will 
be conducted by Dr. John C. Brauer, Dean of the 
School of Dentistry of the University of North Carolina. 
It will consist of lectures, didactic instruction, and 
clinical work by the participants under the supervision 
of Dr. Brauer assisted by Dr. Rederic Shiere of the Oral 
Pediatrics Department of Tufts Dental School. The 
course will include : Management of the Child Patient, 
Cavity Preparation and Restoration of Primary Teeth, 
Restoration of Fractured Incisors, Pulp Therapy for 
Primary and Young Permanent Teeth, Office Manage- 
ment and Economics in the Children’s Practice. 

QUESTIONS IN PARLIAMENT 

Fluoridation of Water Supplies.—On December 3, 
Mr. Price (Lewisham) asked the Minister of Health what 
action he proposed to take regarding the recommenda- 
tion of the report of the United Kingdom mission which 
studied the fluoridation of domestic water supplies in 
North America as a means of controlling dental caries. 

In a written reply, the Minister said that the Govern- 
ment had decided to accept the recommendations of the 
mission. In conjunction with the Minister of Housing 
and Local Government, who was responsible for water 
supplies in England and Wales, the Secretary of State for 
Scotland and the Minister of Health proposed to arrange 
for studies to be made in some selected communities of 
the various aspects of the fluoridation of water supplies 


before considering whether fluoridation should be 
generally adopted in this country. 
Recruitment to Medicine and Dentistry.—On December 3 


Mr. P. Morris (Swansea) asked the Minister of Health 
how far he was satisfied with the rate of recruitment to 
the medical and dental professions: and how far he 
anticipated that the needs of local government social 
services would be adequately met from such sources 
during the next three years. 

In a written reply Miss Hornsby-Smith said that 
recruitments in the medical and dental professions was 
through entry into University Medical and Dental 
Schools, which were outside the Minister’s control. 
There were no grounds for thinking that the number of 
doctors qualifying would be insufficient to provide for 
recruitment to local government or other services, but 
the Minister feared that the shortage of dentists would 
not be overcome in the period mentioned. 
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Fluoridation of Water Supplies.--On December 10 
Mr. Hobson (Keighley) asked the Minister of Health 
whether, before fluoride was added to the water supplies 
of selected communities, baseline information on the 
incidence of dental caries in those communities would 
be obtained and any comparable communities that could 
be used as controls; whether a survey of fluoride excre 
tion in the urine of representative children and adults of 
all age groups throughout the country would be made 
in order to assess the required dose of fluoride to be 
added to water supplies; how adequate supplies of 
fluorides in the most suitable form would be obtained 
and what safeguards there would be against errors in 
dosage and undue exposure of the operating personne! 
to the materials handled. 

In a written reply the Minister of Health said that the 
answer to the first part of the question was “ Yes.” 
The other matters raised were receiving consideration. 


Fluoridation of Water Supplies.—On December 17 
Mr. Dodds (Dartford) asked the Minister of Health with 
which local authorities he had been able to arrange 
experiments in the fluoridation of water supplies before 
a decision was taken as to whether it could be generally 
adopted. 

The Parliamentary Secretary to the Ministry of 
Health said that the matter was still under consideration 
and no authority had yet been approached. 

In reply to a supplementary question, the Parliamentary 
Secretary said she did not accept the implication that no 
progress had been made. In choosing a particular area 
for a study of this kind, great care had to be taken 
regarding the size and compactness of the area and also 
its water supply. That study was now being carried out 
one gy decision as to the exact areas had not yet been 
made. 


Examination Results 


Royal Faculty of Physicians and Surecens of Glasgow.— 
H.D.D.—G. G. McClure, L.D.S.Glasg. ; J. C. Thomson, L.D.S 


Glasg. D.D.O.—C. C. Knowles, B.D.S.L aoe ; E. T. Lang, 
B.D.S.New Zealand ; R. Stubley, B. D.S.Durh. 
University of Bristol.—Final B.D.S.—J. E. Bowerman (with 


Second Class Honours), G. 


: R. Evans, G. B. 
Winstone. 


Franklin, T. G 
Final L.D.S.—J. E. Gomm. 


University of Durham.—¥Final B.D.S.—P. N. Abadom 
L.D.S.—H. Bhageerutty, Miss J. M. Davison, I. S 
R. C. Park, M. Savage, A. M. Scott, J. L. Share, 


University of Liverpool.--M.D.S.—E. L 


Final 
Dhillon, 
A. K. Sharp 


Hampson 


University of Manchester.—Final B.D.S,—H. Allred, J. D. 


Carr, J. Lancashire, S. S. Lawson, K. Roberts, T. G. Shadwell, 
D. Woodhouse. Final L.D.S.—Anne M. Atkinson, Erika Grau, 
G. W. Lewis, I. D. McKnight, M. A. Sellers, W. L. Tatlock 


University of St. Andrews.—Final L.D.S.—Christine M 
Barrett (Merit in Medicine), W. Black, R. C. R. Eve, J. W. McCrorie, 
A. McLean, Joanna M. Noble, C. R. Terceira 


Obituary 
FRANK DONALD LAMB, L.D.S.Eng. 


WE regret to record that Frank D. Lamb of Southport 
died on November 21, 1953. He qualified from Liverpool! 
Dental School in 1900 and became a member of the 
Association in 1912. He was a regular attender at the 
Annual Meetings before the last war and many older 
members will recall his beautiful demonstrations of 
amalgam technique. He was a past-president of the 
West Lancashire and West Cheshire Branch and was 
elected a Life Member of the Association in 1941. 


Gwilym Wynne Griffith, F.D.S.Eng., of Bangor, died suddenly 
on December 24, 1953. He qualified in 1922 and was elected to the 
B.D.A. in 1924. We hope to publish an Appreciation in an early 
issue. 
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General News 


LONDON MEDICAL ORCHESTRA 
Tue London Medical Orchestra is now holding 
rehearsals on Thursdays at 7.45 p.m. at The George 
Eliot School, Marlborough Hill, N.W.8. More playing 
members are wanted who should apply to the Secretary, 
Dr. E. V. Slaughter, 6, Oxford Court, Queens Drive, W.3. 


UNITED HOSPITALS FESTIVAL CHOIR 

On Wednesday, January 20, at 7.30 p.m., a Mozart 
Concert will be given by the Choir at the Albert Hall 
with the Philharmonia Orchestra. The programme will 
include the Requiem Mass with Colin Ratcliffe as con- 
ductor. The proceeds will be given to the Hospital 
Administrators Benevolent Fund and the Foundation 
Fund of the Choir. Tickets may be obtained from the 
Box Office, Royal Albert Hall, the usual ticket offices, 
and by post from the Hon. Treasurer, Mr. G. J. Piller, 
92, Shakespeare Road, Hanwell, W.7. 


Birth 


BARLOW.—On 3, at gta St. 
Bunty, wife of H. A. Y. Barlow, L.D.S. R.C 
(Christine Walker). 


Andrews, to 
>.S.Edin., a daughter 


Deaths 
BARNES.—On November 15, suddenly, John Barnes, L.D.S. 
R.C.S.Eng., at 127, Harley Street, W.1, very dear brother of 
William Barnes of Lauriston, Hilbre Road, West Kirby, Cheshire. 
HERBERT.—At his home, la, High Street, Oxford, suddenly on 
December 7, Albert Henry Herbert, L.D.S.Eng., age 66 years. 


Coming Events 


Wednesday, January 6. 
and District Section.—Hendon Hall Hotel, Hendon, 
“ Anatomy of Jaws,”” R. Course. 


Thursday, Fanua 
Royal Dental Hospital tudents 


8 p.m. 


Society. 
Square, London, W.C.2, 5 1j-% .m. —, Talk: “ The Correction 
of Facial Deformities,” T 


—32, Leicester 


Friday, 8. 
Watford and District Section.—Crown Hotel, Garston, 
Watford, 7 for 7.30 p.m. Brains Trust (Members: Messrs. Bangert, 
Vellender and Johnson. Question Master: Mr. Van Noorden). 


Monday, January 11. 
Dundee and District Section.—Royal Hotel, Dundee, 8 p.m. 
“ Allergy to Acrylic Resins,’’ Dr. W. M. Gibson. 


The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
Presidential Address: “The Orthodontic Problem,” Trevor 
Johnson. 

ues 


'» January 12. 
Bristol and District 


ion.—Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. “ Dental Radiology,” Professor 
A. I. Darling, Norman H. Simmonds. Presentation of Section 
Dental Anatomy Prize. 


Met litan Branch—North-west Section. ad 
General Hospital, 8.30 p.m. “ Terms of Service,” C. W. 
Thomas. 


Wolverhampton and District Section.—Bell Library, Royal 
Hospital, 8 p.m. “ Orthodontic Diagnosis with particular reference 
to Extractions,”’ G. 


‘ednesday, Fa: 
and General Practice,’’ C. F. Ballard. 


West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “A 
Layman Looks at the Dentist,’”” E. Rosslyn Mitchell. 

Thursday, January 14. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. “ Oral —ieay of Importance to Dental 
Practitioners,”’ Professor R. V. Bradlaw 


Portsmouth and District Section. —Royal Beach Hotel, 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. “‘ Oral Surgery,” 
E. J. Dalling. 

Friday, January 15. 

Bournemouth and District Sectién.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 vP .m. “ Recent Advances 
in the Treatment of Period Di R. D. Emslie. 
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Monday, January 1%. 
Aberdeen and District Section.—Station Hotel, 
8 p.m. Speaker: Dr. Robert Whyte. 


Tuesday, January 19. 

West Lancashire, West Cheshire and North Wales Branch. 
—Exchange Hotel, Liverpool, 7.30 p.m. “‘ The Amalgam Filling,” 
F. E. Lawton. 

Windsor and District Section.—Royal Oak Hotel, W indsor. 
Dinner, 7.30 p.m. ‘‘Major and Minor Oral Surgery,” B. W. 
Fickling. welcomed subject to notifying Hon. 
Sec., Windsor 21 


Aberdeen, 


Wednesday, January 20. 
Hounslow and Twickenham Section.—Jo!lly Gardeners, Isle- 
worth, 8.30 p.m. Dinner, 7 p.m. Demonstration of Chrome- 
Cobalt, S. S. White Co. 


Thursday, January 21. 

Leeds and District Section.—Conjoint Meeting, 
Branch, Royal Station Hotel, York, 7.30 p.m 
Treatment of Injuries to Anterior Teeth,” T. ¢ 

Royal Dental Hospital Students’ 
Square, London, W.C.2, 5 p.m. Film: 
Bell, followed by discussion. 

Friday, January 22. 

Berks, Bucks and Oxon Branch.—Great Western Hotel, 
Reading, 8 p.m. Buffet, 7.30 p.m. “ Some Problems of Public 
Dental Service,” W. G. Senior. 

Kingston and District Section.—Annual Dinner, 
Esher, 7 for 7.30 p.m. Evening Dress. 

Oxford Section.—Maternity Lecture Theatre, Radcliffe 
Infirmary, Oxford, 8 p.m. “ Problems of Common Interest to 
Plastic and Dental Surgeons,” Eric Peet. 

Torquay and District Section.—Torbay Hospital, 
8 p.m. “ Root Canal Treatment,” H. S. M. Crabb 


Saturday, January 23. 
Aberdeen and District Section.—Annual Dinner-Dance, 
Northern Hotel, Aberdeen, 6.30 for 7 p.m. Tickets, £1 1s., from the 
Secretary, M. W. Allan, 14, Albyn Place, Aberdeen. 


Monday, Fanuary 25. 

The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. ‘ The Functional Role 
of the Muscles of the Mandible,” Professor R. J. Last 

Tuesday, January 26. 

Coventry and District Section.—Abbey Hotel, 

8 p.m. “ Repair of Facial Injuries,”” O. T. Mansfield. 


Yorkshire 
* Diagnosis and 
Rowbotham. 
Society.—32, Leicester 
Stainless Steel,’’ R. D. 


Bear Hotel, 


Torquay, 


Kenilworth, 


Thursday, January 23. 
North Herts Section.—*‘ Cherrytree,” Welwyn Garden City, 
8 p.m. “ Rational Technique for the Edentulous Case. 


Friday, Fanuary 2%. 

The Edinburgh Dental Students’ Society.—Annua!l Ball, 
Assembly Rooms, Edinburgh. Tickets may be obtained from the 
Ball Convener, School of Dental Surgery %1, Chambers Street 
Edinburgh. 

Monday, February 1. 

The British Society of Periodontology.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5 p.m. Calculus— 
A Symposium: “ The Bacterial Relationship,” Arthur Bulleid ; 
* Clinical Observations,”” A. Rosenstrauch ; “‘ Recent Experimental 
Work,” A. Bryan Wade 

Tuesday, February 2. 

East Lancashire and East Cheshire Branch.—Turner 
Dental School, Manchester 15, 7.30 p.m. ‘“ Resurrectionists and 
Fellow Travellers,” Professor G. A. G. Mitchell 

British Society of Dental Hypnotists.—Eastmar 
Hospital, Gray’s Inn Road, London, W.C.1, & p.m. 
and Childhood Problems,’ Dr. Gordon Ambrose 

The Society of Dental Anesthetists Limited—London and 
Southern Counties Branch.—Clinical Meeting, Conway Hall, 
Red Lion Square, Holborn, London, W.C.1, 7.50 p.m. “ Dental 
Prosthesis—A Method of Combined Impression and Bite-Taking,”’ 
Alan C. R. McLeod. 


INDEX FOR JULY 7 TO DECEMBER! 15, 1953 

Readers desiring to bind their volumes of the ‘‘ British 
Dental Journal ’’ for the period July 7 to December 15, 
1953, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telepbone : Grosvenor 2761. Telegrams: “ Bridention,”’ 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 


NS. 1 


BEFORE THE BATTLE 


IF operating dental ancillaries do become permissible 
as a result of a new Dentists’ Bill being passed, what may 
be their training cost ? 

The preliminary memorandum to the Dentists Bill 
1952 estimated an experimental scheme for training, as 
provided for in Clause 19 of that Bill, which would 
include a half-yearly intake of at least 20 dental students 
for five years. On this basis, the cost was expected to be 
about £20,000 in the first full year, rising to £30,000 in 
the third and subsequent years. Table A shows the 
effect of this. 

TABLE A 
Year of training 
experiment 


Cumulative 
No. of students in training cost 

Initial £15,000 
1 Jan.-June 20 


Jul.—Dec. 20 20 35,000 
2 Jan.-June 20 20 20 

Jul.-Dec. 20 20 20 20 60,000 
3 Jan.—June 20 20 20 2 

Jul.-—Dec. 20 20 20 90,000 
4 Jan.—June ze 20 2 2 

Jul.-Dec. 20 20 2 120,000 
5 Jan.—June 20 20 

Jul.-Dec. 20 150,000 

Total completing 

course.. - 20 40 60 80 100 120 140 


It is worth while looking at this chart on the assump- 
tion that, at the outset of the course, the first batch of 
students will have completed their course by the end of 
the second year—that is, twenty students—and their 
numbers will be increased by a further twenty at the end 
of each successive half-year. 

At the end of five years, there will in theory be 140 
dental ancillaries who have completed their training. 

What will their training have cost ? The memorandum 
to the Bill estimates a preliminary expenditure on train- 
ing and equipment of about £15,000 and the annual cost 
for day-to-day expenses, remuneration of the training 
staff and maintenance grants for trainees, would be 
£20,000 in the first year, rising to £30,000 in the third and 
subsequent years. The cost of training 140 ancillaries will, 
therefore, be £150,000. 

But at the end of five years there will probably not be 
140 trained ancillaries available. Some may never com- 
plete their course, others having received the training 
may not pass their final examinations. In addition to 


this, experience in New Zealand is that of every 100 
dental nurses trained, 30 will have resigned within five 
years, 50 in seven years, 70 in ten years and 83 in twelve 
years. 


Il.—COUNTING THE COST 


At the end of the experiment, 6 of those who took the 
first course will probably have resigned and, at a con- 
servative estimate, it is likely that at least the same 
number will have failed to become fully trained. [t may, 
therefore, be that by the time the five-year experimental 
period has elapsed, instead of there being 140 nurses 
trained, there may be only between 125 and 130. 

If the experiment extends over ten years the position 
is even more remarkable. In ten years the number of 
courses completed would be 17; no new course could be 
started after the beginning of the eighth year as each 
course is timed to take two years. On this basis 340 
ancillaries will be able to complete their course of in- 
struction. During the same period, however, the wastage 
by retirement, if at the same rate as in New Zealand, may 
well be as high as 90, reducing the number in the service 
at the end of the ten years’ experiment to 250. This is on 
the assumption that every student who enters the course 
successfully completes it. If only three students in each 
course are unsuccessful, then the net number available at 
the end of the ten years will be reduced to 200. To secure 
this, the expenditure—even on a conservative estimate 
may well be in the neighbourhood of £290,000. 

Estimates of the number of ancillary workers who 
would be necessary to supply a complete service on the 
same basis as in New Zealand vary. There are more 
than six million school children in this country, in 
addition to pre-school age children, expectant and 
nursing mothers and hospital patients. [It may well be, 
therefore, that there will be something approaching ten 
million potential patients of the so-called “dental 
nurses.” In New Zealand these “‘nurses’’ are employed 
on the basis of one for every 500 patients. At this rate 
20,000 would be necessary. 

If 20,000 is a reasonable figure, the cost of training 
would be fantastic, exceeding £20 million. Even if only 
a partial service were to be made available, any service 
to offer a measurable contribution to the solution of the 
present dilemma would certainly run into millions of 
pounds. 


Did anyone say “* ground nuts” ? 


ONCE UPON A TIME 


AT one time an attempt was made, by withholding 
payment for completed work, to make the dentist 
responsible for obtaining the National Health Service 
numbers of his patients. It has now been agreed that, 
while the profession will co-operate reasonably, the 
ultimate responsibility for obtaining these numbers does 
not rest with the dentist. 

At one time the Ministry of Health stated that a patient 
who had commenced treatment as an N.H.S. patient 
could not, at some subsequent stage, before treatment 
was completed, terminate treatment as an N.H.S 
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patient and receive treatment as a private patient. 
They have now agreed that in appropriate cases this 
may be permissible. 

At one time it was stated that the scale of fees covered 
all cases. No special fees could be allowed either for 
extractions or for dentures of abnormal difficulty. The 
Ministry have now agreed that a special estimate under 
Item 24 of the Scale of Fees may be proper in these cases. 

At one time when a dentist appealed under Regulation 
18 on the grounds that he was aggrieved by a decision of 
the Dental Estimates Board, it was held that he was liable 
for producing a patient, where necessary, at the hearing 
and paying for the patient’s expenses. The Ministry have 
now agreed that the payment of the patient’s expenses 
should properly be borne from public funds. 

At one time it was contended that no special fee was 
normally payable for post-operative hemorrhage on the 
grounds that the fee for the extraction covered any post- 
extraction treatment which might be necessary. It has 
now been — that this is not, in fact, the case. 
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How and why have these administrative changes been 
made ? They have been made as a result of negotiations 
between the Association and the Ministry of Health, and 
because the Association have successfully put forward to 
the Ministry the point of view of the general practitioner 
working within the Health Service. 


CHILD DENTAL HEALTH 


THe Council has already given preliminary con- 
sideration to the final report of the Committee, which 
was set up under the Chairmanship of Mr. P. G. Capon, 
to consider the question of child dental health and to 
make appropriate recommendations. 

It is hoped that the full report may be available in the 
very near future. Full details will then be published in 
the Journal. 

This is a matter of vital importance and members 
should keep a special watch for it. 


BRANCH AND 


Metropolitan Branch.—The Annual General Meeting 
was held at 13, Hill Street, W.1, on Saturday, December 5, 
1953. The following Officers were elected: President- 
Elect, Mr. J. W. Gilbert; Honorary Treasurer, Mr. 
N. H. Knowles; Honorary Secretary, Mr. Seymour 
Robinson; Honorary Meetings Secretary, Mr. C. de 
Vere Green. 

Mr. G. H. Leatherman gave his Presidential Address in 
which he discussed current problems in the Branch, the 
Association and the Profession at large. In the afternoon 
the Demonstration Meeting was held at Westminster 
Hospital and was very well attended. Table clinics, films 
and discussions were much enjoyed and tea was provided 
in the Medical School. 

Mr. Arthur Bulleid took the chair at the Annual 
Dinner which was held at the Cumberland Hotel, W.1. 
The health of the Branch and the Chairman was pro- 
posed by Mr. S. I. Blairman, the toast of the Guests by 
Mr. de Vere Green to which Dr. Lincoln Williams 
replied. The large numbers present thoroughly enjoyed 
the very witty speeches and showed by their applause 
their appreciation of the entertainment. 


Essex Branch.—A meeting of the Branch was held at 
Colchester Garrison Officers’ Club on November 28, 
1953. Twenty-six members of the Branch were present 
and friends of adjacent Branches, members of the 
B.M.A. and ladies brought the number up to some 
sixty-two. A resolution was introduced and carried to 
circulate the membership to ask them to draw the atten- 
tion of their M.Ps. to the action of the Minister of 
Health in the recent case reported in the Journal of 
overriding the decisions of the London Executive 
Council. 

The colour film ** Let’s Keep Our Teeth *’ was shown, 
followed by an entertaining talk by Mr. H. Radin on 
““ Hypnosis in Dental Surgery.”” The North Essex 
Section entertained the Branch to tea and the meeting 
terminated with an informal dinner followed by dancing 
at the Club. 

A collection of £5 10s. was taken for the Benevolent 
Fund. 


Central Counties Branch.—On Thursday, November 
19, the Branch held a Joint Meeting with the Birmingham 
Dental Students’ Society at which there were present 
68 members, associate members and students. 

Opening the meeting, the Branch President, Dr. R. O. 


SECTION NEWS 


Walker, who was in the chair, expressed his pleasure that 
this should have become an annual event, and welcomed 
the President of the Dental Students’ Society, Dr. W. R. 
Roberts, and the Student Chairman, Mr. R. Bradley. 

Apologies were received from Professor Osborne, 
Messrs. Stammers, Oakes, Line and Wheatcroft. There 
were no new members present. 

The speaker for the evening, Mr. W. Stewart Ross, 
F.D.S. R.C.S.Eng., took as his subject ** Preventive 
Dentistry and its Effect on General Practice.” Mr. Ross 
gave a comprehensive review of the varied facets of 
preventive dentistry. He discussed the varied incidence 
of caries in the Greenland Eskimo, and the striking 
difference between those living in primitive conditions, 
and those whose mode of life has been influenced by the 
impact of civilisation. He advocated the cutting out of 
the fissures of the teeth with the shouldered tungsten 
carbide bur immediately there was any sign of the probe 
sticking. He went on to discuss fluoridation of drinking 
water and the legal aspects of such a procedure in this 
country. 

A vote of thanks was proposed by Dr. Roberts, who 
spoke of the great problem of dental caries in children, 
and said that he thought the use of the shouldered bur 
would be of great help in treatment. 

The following members took part in the ensuing dis- 
cussion:—Dr. Meacock, Messrs. Cleverley, Bate, Naylor, 
Millar Yardley, Clayton Smith, and Teall 

The collection for the Benevolent Fund amounted to 
£4 14s. 6d. 


Western Counties Branch.—The Winter Meeting of the 
Western Counties Branch was held at the Imperial 
Hotel, Barnstaple on Friday and Saturday, November 20 
and 21, 1953. 

A meeting of the Branch Council, under the Chairman- 
ship of Mr. G. Lotan Venning, was held on Friday, 
November 20; this was followed by an Informal Dinner. 

The General Meeting of the Branch was held on 
Saturday, November 21, under the Presidency of Mr. 
Alan Maughan, M.C. The first part of the meeting 
being devoted to Branch affairs; the meeting was then 
addressed by Mr. Hugh Barry, the Assistant Secretary of 
the Association. Mr. Barry dealt with the numerous 
problems with which the profession is confronted at the 
present time, and made a very convincing case for the 
increase of the annual subscription. Mr. Barry then 


< 
| 
$: 
a 
t 


January 5, 1954 


answered many questions and was accorded a sincere 
vote of thanks for his excel'snt and informative address. 

The afternoon session was devoted to a lecture by 
Doctor Robert Walker of Birmingham on** Time Saving 
Techniques.”” Dr. Walker demonstrated techniques he 
employs in prosthetics, conservative treatment and oral 
surgery, and then answered numerous questions from a 
large and appreciative audience. 

The Branch Dinner was held at the Imperial Hotel on 
Saturday evening, November 21. The Branch was 
honoured by the presence of the Deputy Mayor and 
Mayoress of Barnstaple who responded to the toast of 
the Borough of Barnstaple proposed by Dr. Walker. 
The toast of the British Dental Association was pro- 
posed by Dr. S. G. Brook, the Local Secretary of the 
British Medical Association, Mr. Alan Maughan, M.C., 
responded. Mr. Jeffery Fletcher proposed the toast of 
the Ladies to which Mrs. Maughan made a graceful 
response. Mr. Adrian Thomas of Bristol gave the toast 
of the Visitors to which Captain F. G. Glossop, R.N., of 
the South Western Regional Hospital Board replied. 


Western Counties Branch——Bristol and District Section. 
—The Bristol and District Section under the chairman- 
ship of Mr. Bryan Lewis, had a very successful December 
meeting. Mr. W. G. Cross of the Eastman Dental Hos- 
pital spoke on Periodontal Treatment. Mr. L. E. Clare- 
mont opened the discussion, and he set the tone of the 
meeting in his first remark which was “‘we have had a 
whale of an evening.”” Mr. Crabb, Mr. Lyon and others 
joined with appreciative comment and question. A vote of 
thanks was proposed by Mr. Adrian Thomas. The loud 
burst of prolonged applause demonstrated the apprecia- 
tion of members for the valuable information so ably 
given by Mr. Cross. 


North of Scotland Branch.—The Annual General 
Meeting of the Branch was held in the Station Hotel, 
Aberdeen, on Saturday, November 28, 1953. Owing to 
an accident, the retiring President, Mr. J. D. Johnstone 
was unable to be present. The following office-bearers 
were elected: President—-Mr. J. H. Quin; President- 
Elect—Mr. A. B. Potts; Vice-President—Mr. J. 
Johnston Davidson; Hon. Treasurer—Mr. J. Murray; 
Hon. Secretary—Dr. A.S. Davie; Hon. Assist. Secretary 
Mr. J. N. Anderson. 

The meeting was attended by Mr. A. P. Husband, 
and Mr. H. Parker Buchanan. A short address was 
given by Mr. Parker Buchanan. The reports of the four 
sections of the Branch were given by the respective 
secretaries or the section representative to the Branch 
Council. Reports were also given by the conveners of 
the Benevolent and Membership Committee and the 
Golf Committee. 

The Annual Dinner Dance was held in the Northern 
Hotel, Aberdeen in the evening following the Annual 
General Meeting. Our guests on this occasion were 
Mr. and Mrs. A. P. Husband, Mr. H. Parker Buchanan, 
Mr. and Mrs. James Thomson, Mr. and Mrs. C. E. 
Luke, and Mr. and Mrs. J. Marshall Banks. 

A presentation of a wallet of notes was made on 
behalf of members by Dr. Robert Whyte to Mr. A. B. 
Potts in recognition of his services as Branch Secretary. 


North of Scotland Branch—Aberdeen and District 
Section.—At the recent Annual General Meeting the 
following office bearers were appointed: Chairman— 
Mr. A. B. Potts; Chairman Elect—Mr. G. M. Howie, 
Secretary and Treasurer—Mr. M. W. Allan, 14, Albyn 
Place, Aberdeen. Telephone 23575. 

In addition to the usual business an American paper 
on “Intravenous Anesthesia in the Dental Chair” was 
read. 
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The timetable for the current session is as follows 
All meetings to be held in the Station Hotel, 
Aberdeen, at 8 p.m. January 18, 1954, Dr. Robert 
Whyte, Dundee. February 15, Dr. A. Thomson, 
Aberdeen University, ** Fluoridation as a Means of 
Caries Control.’” March 15, Mr. D. Monro, Dundee. 

The Annual Dinner Dance will be held on Saturday, 
January 23, 1954, in the Northern Hotel, Aberdeen, at 
6.30 p.m. for 7 p.m. Tickets priced £1 Is. each to be had 
from the Secretary. 


North of Scotland Branch—Dundee and District 
Section.—The talk at the First Ordinary Meeting for 
this session was given by Mr. Harvey G. Mackintosh, 
H.D.D., L.D.S. R.C.S., of Aberdeen. His subject was 
** Gold Inlays with special reference to the Hydrocolloid 
Technique.” Beginning with suggestions for working 
clothes’’ in the dental surgery, Mr. Mackintosh des- 
cribed his method of inlay production by both the 
direct and indirect methods. He stimulated a discussion 
among the 29 members as several unusual ideas were 
included in his techniques. 

Under N.H.S. matters, members spoke of the lack of 
co-operation by the local Education Committee in not 
allowing children to receive dental treatment at the 
hands of a private practitioner during school hours 
without the loss of an attendance mark. 


East of Scotland Branch.—-The Annual General Meet- 
ing of the Branch took place in the B.M.A. House 
Edinburgh, on Wednesday, December 16. The Branc! 
President, J. L. Trainer, presided over an attendance ot 
36 members. 

This was purely a business meeting and the first two 
items on the agenda were the presentation of the Financia! 
Report by the Hon. Treasurer, F. G. Mackenzie, and the 
Report of Council given by the Hon. Secretary, A. G 
Davidson. 

Mr. Duncan MacGregor then delivered a Report on 
the main items of business carried through by the 
Representative Board during the past year, and then 
followed the election of Office-bearers for 1954. 

In demitting his office as President, J. L. Traine: 
thanked the members for their great support during the 
year and said how pleasant his term of office had been 
He then invested Mr. John McArthur with the Presiden- 
tial Badge of office. On taking the Chair Mr. McArthur 
said he followed recent presidents who had been pre- 
eminent in the academic field, the Rugby field and the 
cricket field, but he had no territorial ambition. All! 
he wanted was to be at one with his fellow member 
He thought there were three important points to be 
noted about the Association: (1) that it was first and 
foremost an academic body; (2) that it gave its members 
great opportunities of clinical enlightenment by providing 
lectures and addresses; and (3) it had inevitably been 
caught up in the politics of the Health Service and a lot 
of time and expense were necessary to guide the pro- 
fession through the present maze. 

The following Office Bearers were elected: President 
J. McArthur, Vice President—W. Russell Logan, Hon 
Treasurer—D. R. Sandison, Hon. Secretary—A. G 
Davidson. Representative Board Members—Duncan 
MacGregor, F. G. Mackenzie, J. Stewart. Scottish 
Committee—Duncan MacGregor, P. F. Hutton 
P. Tucker. Council—A. M. Kinghorn, Alex. Turner 
M. C. K. Finlayson, J. L. Trainer, J. N. Donaldson, 
Geo. Wilson. Auditors—W. Blyth Clark, J. G. A. Piper 


Middlesex and Hertfordshire Branch—Watford and 
District Section.—A very enjoyable Ladies’ Night 
Dinner was held by the Watford and District Sectior 
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at the Crown Hotel, Garston, on Friday, December 4, 
1953. 

The function was attended by about 80 members and 
guests, including past and present speakers to the 
Section. Toasts were proposed to the ** British Dental 
Association ” and ** The Guests,” Mr. Parker Buchanan, 
Secretary of the Association, and Mr. J. C. Phillips, 
President of the Branch, responding. 

The Chairman, Mr. D. H. Fielder, introduced the 
guest speaker, Mr. H. Westmacott, a member of the 
recent successful Mount Everest expedition. Mr. 
Westmacott proceeded to give a most interesting and 
inspiring account, accompanied by excellent colour 
slides, of the ** Ascent of Everest.”’ He described vividly 
the detailed preparations necessary, the type and 
immense weight of equipment which had to be carried 
on foot, and the setting up of the numerous base camps 
which, altogether, led to the final victorious assault. 

Mr. Northover rose to thank Mr. Westmacott on 
behalf of the Section for his kind visit and most interesting 
talk, adding that it was most encouraging for the 
country as a whole, that a young man could play a great 
role on so important a venture. 


Northern Counties Branch— Northumberland Section.— 
The following is the recently issued report for 1952-53 
issued by the Section Secretary: 

** As a Section we can fairly congratulate ourselves on 
carrying through another very successful year. A year, 
possibly, of some misgivings, and doubts of the future of 
the profession, but nevertheless progressive from a 
Section viewpoint. 

“ Our President, Mr. Boyd Morris, has been present 
at every meeting, and conducted us through some noisy 
ones too, with practised patience and forbearance, and 
has we feel sure enjoyed his year of office. 

“There have been nine meetings called, and these 
were over and above our social gatherings, which included 
the Car Rally and the Annual Dinner Dance. We were 
fortunate in our choice of speakers, which included 
Mr. Harold Simpson, Mr. Peter Burke, Professor Lovel, 
and Dr. Murray. 

“The Committee have met on four occasions and all 
the meetings have been well attended, for the members of 
this committee have the undoubted interest of the Section 
at heart, and always welcome new members and new 
ideas. 

“ The social side of our activities is always well to the 
fore, and this year no less than in previous years. 
Especially so is this true of the Car Rally and the Annual 
Dinner Dance. For the very successful Rally, we are 
greatly indebted to Messrs. R. and J. Robinson, R. 
Paiton and Eric Bird, who gave much of their spare time 
to organising this event—spare time very freely given by 
busy men, which speaks volumes for their interest in the 
Section. Over a hundred members and friends attended 
the Annual Dinner Dance last November—a truly 
jovial affair as it always seems to be, and thoroughly 
enjoyed by everyone. 

“Our other meetings have been called with a view to 
discussing current affairs, and dental politics, etc., and 
though some may have thought these meetings a waste 
of time, it has promoted and stimulated much needed 
thought on our somewhat precarious position as a 
profession. If it does nothing else, it helps to clear away 
much muddled thinking, and promotes a better feeling 
and understanding between fellow practitioners 
generally.” 


Eastern Counties Branch—Ipswich and District Section. 
—The Section held a meeting at the Golden Lion Hotel, 
Ipswich, on Thursday, November 19. Eighteen members 
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and guests were present and Mr. Moules was in the Chair. 
Prior to the — an informal dinner was held. 

Afterwards Mr. E. Browne, Senior Demonstrator 
at The S.S. White « Company, gave a most interesting 
lecture and demonstration, including some coloured slides, 
on the ** Use and Misuse of Dental Filling Materials.” 

This was followed by a large number of questions 
mainly about the new plastic filling materials and the 
properties of various types of cements. 

A hearty vote of thanks was proposed by Mr. Caiels 
which was received with acclamation. After a collection 
of waste amalgam for the Benevolent Fund, the meeting 
was adjourned. 


Wessex Branch.—The Ballroom of the Branksome 
Tower Hotel was the setting on Friday Evening, 
December 11, for the Annual Dinner Dance of the 
Wessex Branch. Prior to the Dinner the members and 
their guests were received in the lounge of the hotel by 
Mr. W. Murray Fisher, President of the Wessex Branch, 
and Mrs. Murray Fisher, assisted by the President of 
the Association and Mrs. Edgar Houghton. Suitable 
pre-prandial refreshment was available close at hand 
and enabled members to forget their daily struggles with 
obstinate molars and modern instruments both pro- 
fessional and statutory. 

After grace was said by the Branch President the 114 
members and guests present set to with a good will to 
do justice to the excellent repast. ** Fruit juice ’’ from the 
usual glass containers kept the inner man—and woman-— 
in a mood to appreciate the benefits to be obtained from 
good fellowship in comfortable and colourful surround- 
ings. 

The Loyal Toast was followed by those of the 
* B.D.A.”’ and ** Our Guests.”’ 

Decorum was in danger again later when a certain 
distinguished lady, who shall be nameless, on being 
requested to draw from a silver bucket two lucky num- 
bers, promptly complied by picking out first one and 
then another of her own. Seeing the frowning eye of her 
spouse upon her she most nobly sacrificed the second 
prize but held tenaciously to a dimpled bottle well 
known for the medicinal properties of its contents. 

Altogether the evening went with a swing and pro- 
vided much happiness for all (as well as dance prizes for 
six) some of the most satisfied being the dance com- 
mittee who were in the fortunate and gratifying position 
of being able to announce on the previous day that all 
available tickets were sold. 


THANK YOU! 


One of the most satisfying features of 
recent issues of the Journal has been 
the increasing number of reports of 
Branch and Section activities. To all 
those who have submitted reports, the 
editor sends his thanks. 

It is still a fact that not every Branch 
reports its meetings in the Journal and it 
is especially asked that, wherever possible, 
a report should be submitted. Members of 
Branches who have attended meetings and 
do not see them subsequently mentioned 
under Branch and Section News can assist 
by raising at appropriate meetings the 
desirability of reports appearing. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,’’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 
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Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


SUBSCRIPTIONS 1954 


Members are reminded that the Annual Subscription to 
the Association was due on January 1, 1954. If not 
already paid this should be sent at the earliest possible 
moment to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1. The rates of subscription for 
1954 are as follows: 


& 
Ordinary members 6 6 0 
Service members 414 6 
Retired members y=: 
Overseas members .. 313 6 
Members within three years ‘from qualify ing 
Affiliated members 222 6 


ANNUAL GENERAL MEETING 
Blackpool, May 10-15, 1954 


President-Elect—Mr. T. HINDLE 


It is hoped that in the next issue it may be possible to 
publish a provisional programme for the Annual Meeting. 
Readers will then see how varied a programme has been 
arranged. In the meantime, to assist those who now 
desire to book accommodation, we republish hereunder 
the official list of hotels. 

Public Dental Officers may like to know that it is 
proposed the Savoy Hotel should be regarded as the 


rendezvous for Public Dental Officers attending the 
meeting. Early booking of accommodation at the 
Savoy is strongly advised. 
Bed and 
Licensed Hotels Daily Terms Breakfast 

s. d. s. s. a. 
Imperial Hotel .. 42 6to47 6 25 6to27 6 
Savoy Hotel .. .. 37 6to42 6 25 0to30 O 
Norbreck Hydro .. 35 6to42 6 25 O0to30 O 
Clifton Hotel.. .. 35 Oto45 O from 21 6 
County Hotel 23 6 
Queens Hydro .. 35 Oto45 O 21 O 
The Cliffe Hotel .. 34 Oto45 0O 19 6to23 6 
Carleton Hotel .. 32 6to35 O 18 Oto25 O 
Revill’s Hotel — 18 
Boston Hotel.. .. 22 6to27 6 18 6 
Park House .. .. 22 Oto 32 Terms on 

application 
Private Hotels 

New Cumberland .. 27 6 30 O 21 0 


(Single) 


Chequers eae. 19 6 
York House .. .. 27 6to30 0 18 6 
Headlands .. .. 27 6 17 6 
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New Continental .. 25 6to27 6 No terms 
Bolinbroke .. 17 6 
Kimberley... 15S 6 
Seafield 14 6 

St. Annes-on-Sea 
Chadwick Pte. Hotel, 

South Promenade... 24 0 14 6 


(half-price for children sharing 
parent’s room) 
Pier Hotel, South 


Promenade. . No terms 
(half-price for children sharing 
parent’s room) 
These last two hotels, although a little out of Blackpool, 


are specially recommended for looking after and catering 
for children. 


LIBRARY 
Recent Additions 

Anesthesia 

Huldt, S.: Factors influencing the Efficiency of Dental Local 

Anesthetics, 1953. 

Bacteriology 

Fairbrother, R. W.: Textbook of Bacteriology, 7th edition, 195 

Mackie, T. J., oad McCartney, J. E.: Handbook of Practical 


Bacteriology, 9th edition, 1953. 
Caries 
Gustafson, G., Stelling, E., and Brunius, E 
Dental Caries in Golden Hamsters, 1052 
Jay, P., et al.: Dietary Program for the 
Caries, 1951. 
Fillings and Inlays 
Der kariése Defekt im vitalen Zahn und seine Behandlung, 19 
Food, Diet and Nutrition 
Cunning, A. B., and Innes, F. 
Genetics 
Sorsby, A 
Histology 
Noyes, F. B. : Oral Histology and Embryology, 7th edition, 195 
History of Dentistry 
Fiorini, J. : The History of Maltese Dentistry, 1953 
Jurisprudence 
Tattersall, W. R., and Barry, H. D. 
Law and Ethics, 1953. 


Experimental 


Control of Dental 


R.: We are what We Eat, 195 


.» ed. : Clinical Genetics, 1953. 


: The Dentist’s Handbook of 


Orthodontics 

Henley, S. : Orthodontic Theory and Practice, 2nd edition, 19 
Pathology 

Boyd, W.: Textbook of Pathology, 6th edition, 1953 
Periodontology 

Beube, F. E Periodontology : Diagnosis and Treatment, 19 
Pharmac Dental 

Hiaupl, K., Meyer, W., and Schuchardt, K., eds.: Die Zahn 


Mund-und Kieferheilkunde, Lieferung 2, 1953 
Prosthetic Dentistry 
Molnar, L., Schranz, D., and Huszar, G.: Zubné Protetika, 1952 
Ostlund, S. G. : Palatine Glands and Mucin : Factors influencing 
the Retention of Complete Dentures, 1953 
Psychosomatic Dentistry 
Landa, J. S., et al.: The Dynamics of Psychosomatic Dentistry, 


1953. 
BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow 
ledges the receipt of the following : 


Donations 

Medical Sickness Annuity and Life Assurance Society Ltd., 
£26 5s.; London Hospital Lodge, £10 10s.; South Wales and 
Monmouthshire Branch, £10; Plymouth and District Section, 
£9 10s. ; Yorkshire Branch (Balance of Golf Trophy Fund), £6 ; 
Messrs. D. R. Hone and J. Rankin, £5 ; Collection at last Meeting 
of the 5 (3) Club, £4 5s.; Acton, Ealing and Chiswick S« n, 
£3 18s. 6d. ; Hendon and Finchley Section, £2 12s. 6d “Old 


Guard,” £2 5s. 


6d. ; Hendon and District Section, £1 5s. 9d 


/ 
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N. S. Farnes a: ~ of collection box in waiting room), £1 5s.; 
S. S. Doran, Jones-Pritchard, £1 1s. each; East Cornwall 
Section, 12s. hae 
Christmas Appeal 

“ Anonymous Scot,” £10 10s.; F. Elliott Smith, £10; North 
of Scotland Branch (Proceeds of raffle at Annual ~~ and 
Dance), £8 2s.; Brighton and Hove Section, £7 76.3 "a 
East Cornwall Section, Messrs. D. G. Sharp, land > s F. 
Leggett, £5 5s. each; J. R. Pinder, £5; D. A. Bevis, Ww. 
Booth, E. J. Butterworth, K. J. Dudding, £2 2s. each ; J. C. oat 
Mr. and Mrs. M. Beverley Burton, A. Moate, W. Moss, 
S. B. Newton, E. K. Palmer, J. G. Pollock, Seymour Robinson, 
1 1s. each ; R. Chase, £1. ; $78. Sanderson, 17s. 6d. ; J. Mitchell 
amic, W. H. Lyne, 10s. 6d. each ; Miss W. M. Hunt, 10s. 
In Memoriam Miss M. M. Loretz 

Enid Walker, £1 1s. 
In Memoriam D. M. Rees 

Mr. and Mrs. C. P. A. Williams, £2 2s. 


In Memoriam H. H. Watkins 

Bristol and District Section, £2 2s. 
ster 

own, D. M. C . J. A. Dossor, N. S. Farnes, C. J. 

oa G. Johnson, L. EM Macabeil, A. P. Morton, A. G. Olver. 
Renewed Covenant 

R. N. Fox. 
Waste Amalgam 

P. H. Tatchell (Sale of waste amalgam), £5. 14s. ; R. W. Eistont, 
Isle of Ely County Council, A. M. McLellan, Miss E. Walker 


Lead Foil 
Guildford Section. 


Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


Study Circles and Courses 


METROPOLITAN BRANCH STUDY CIRCLE 

Oral S -—A course of four sessions is being 
given by Mr. R. Sutton Taylor at 7.15 p.m. on Thursdays 
at the Westminster Hospital, S.W.1, starting on 
February 18, 1954. 

The course is limited to six members. Fee £3. 

Applications should be made to Mr. M. Ritblat, 581, 
Finchley Road, Hampstead, London, N.W.3. 


P.D.O. Group Notes 


THe Group Committee met at Manchester on 
November 13, Mr. D. E. Mason in the Chair. Among 
numerous items in a lengthy agenda were the following: 

(1) Report of the B.D.A. Orthodontic Committee. 
The Group Committee were unanimous that the School 
Dental Service, with its statutory responsibilities to 
provide treatment, must continue to include orthodontic 
care as part of its work. The chief problem in expanding 
orthodontic services was the inability of local authorities 
to provide specialist services. There was satisfaction that 
the Ministry of Education was to include orthodontic 
treatment tables in the annual returns from local authori- 
ties. The Committee further recommended that the 
Ministry of Education be asked, in addition, to provide 
that returns include such items as crowns, surgical work, 
etc., in order to provide a complete picture of the extent 
of dental treatment in the Sch +ol Dental Service. 

(2) The Joint Commities recommended improved 
liaison between the appropriate Ministers and Govern- 
ment departments, the local authorities, and P.D.O’s. 
The Joint Committee was asked to explore the possibi- 
lities of a conference between the parties concerned to 
consider the many problems existing at present apart 
from Whitley Council matters. 

(3) Detailed consideration was given to the existing 
practice of holding meetings of the Group in different 
parts of the country. Divisional representatives were 
strongly of opinion that visits to divisions encouraged 
local interest and strengthened the Group. 

(4) Reports from the Divisions showed a generally 
healthy trend, with the exception of the Southern 
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Counties Division. The Committee was of opinion that 
the activity of divisions depended greatly upon the interest 
of principal school dental officers in the area concerned. 

(5) It was reported that very small numbers were 
entering for the Pilbeam Golf Cup at Annual Meetings 
of the Association and a sub-committee was formed to 
stimulate interest in this golf competition. 

(6) Having regard to the earlier than usual date of the 
Association Annual Meeting at Blackpool, the Spring 
Meeting of the Group will be held in London in 
February 1954. 

K. C. B. W. 


London and Home Counties Division.—The Annual! 
Meeting was held at 13, Hill Street on November 6, 
Miss E. M. Young presiding, and supported by 30 
members. The Chairman paid a tribute to the memory 
of Miss M. Loretz and Mr. W. W. F. Dawe, following 
which the Meeting stood in silence. Mr. D. M. 
McClelland, Chief Dental Officer Surrey County Council 
was installed as Chairman for the coming year and read 
an address upon the need for ancillaries in the Schoo! 
Dental Service. The following officers were elected: 

Hon. Treasurer —Mr. A. Gordon Taylor. 

Hon. Secretary.—Mr. K. C. B. Webster. 

Representative on P.D.O. Group Committee.—Mr. J. \ 

Bingay, M.B.E. 


Hospitals Group Notes 


G. Wynne Griffith.—At the Group Annual! Meeting Mr. 
G. Wynne Griffith was elected as President-Elect. It is 
with profound regret that we record, as we go to press, 
that Mr. Wynne Griffith died suddenly on December 24. 


Annual Meeting Report.—It is regretted that owing to 
pressure on space in the Supplement it has been necessary 
to hold over the report of the Group Annual Meeting 
until the issue of January 19. A full report will, there- 
fore, be published in the next issue. 


Correspondence 


Shortage of Dentists.—With reference to Mr. Cyril S. 
Anderson’s letter in the B.D.J., November 17. 

I do not know whether Mr. Cyril S. Anderson is 
aware of the fact that it is possible for any boy to obtain 
a University award, from his local education authority. 
which will enable him to take up any profession including 
dentistry as a career, providing he has passed his General 
School Certificate of Education in English, mathematics, 
a foreign language and a science at the ordinary level, 
and also chemistry, physics and biology at the advanced 
level. This latter will also give him exemption from his 
first year at most universities. Most education authorities 
will pay all of the university tuition fees, plus anything 
up to £200 a year maintenance grant, — to the 
father’s income, which may be as much as £2,000 a year 
on a sliding scale before the grant is c mabe out. They 
will also pay grants towards holidays, and in certain 
circumstances they will help towards students outfits. 
May I suggest, if he has not already done so, and pro- 
viding the boy has the necessary School Certificate 
qualifications mentioned above, Mr. Anderson’s friend 
approaches his local education officer who, I am sure, 
will give him all the necessary information and help he 
may require. 

I think one of the reasons that there are so few boys 
taking up dentistry as a career is because the schools do 
not “* advertise’’ it enough to their pupils. To my 
knowledge there have been only two boys who have 
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taken up dentistry from King Edward VI School, 
Southampton, since the war, out of a school of over 
600 boys; both these boys’ fathers are members of, or 
connected with, the dental profession. Perhaps if the 
Government issued a supply of pamphlets on “* Dentistry 
as a Career,” to all schools it would help, as I am sure 
very few careers masters are aware of the method of 
entering the dental profession. 

If the information I have given above is any help to 
Mr. Anderson’s friend, or to others, I shall be very 
gratified—R. W. Fietp, 51, Thornbury Avenue, 
Southampton. 


How Many School Dentists are Necessary ? 
must confess myself fascinated by Mr. Pinkerton’s 
capacity for building a statistical case on a basis of pure 
surmise. I almost regret having to spoil his house of 
cards, but alas the average annual requirement of my 
patients is not 2-5 fillings, but very much less. How much 
I am not going to say lest I touch him off on another bout 
of fantasy. Neither am I greatly impressed by what is 
done for school dentistry in Copenhagen, New Zealand 
or Timbuctoo. Having spent almost my entire career in 
developing a school dental service I am able to say what 
is strictly necessary and what is not. Bearing in mind the 
fact that our country is now a poor one, struggling to 
keep its head above the waters of bankruptcy, I think 
our approach to this subject should not be so much 
* What is the maximum number of school dentists we 
can possibly justify” as ‘“‘ What is the minimum number 
required consistent with a reasonable standard of dental 
health for the children.”” My answer to this is, one 
dentist to a school roll of 3,500, for it is a possibility in 
our time. My last word on this subject is to advise Mr. 
Pinkerton, in his search fo1 wisdom, to talk to the dental 
officer of the Ministry of Education and read all the issues 
of ** The Health of the School Child.’ By this means he 
will get his feet firmly on the ground, when it will not 
matter if his head is in the clouds.—H. D. HALL, White 
Lodge, Manor Close, Felpham. 


Free Treatment.—Following my letter to the Minister 
of Health, copy of which you published, herewith the 
Minister’s reply which I will be glad if you will also 
publish, 

“Your letter dated 10th October addressed to the Minister of 
Health about the 10 per cent deduction from your fees under the 
General Dental Service has been passed to this Department as the 
Secretary of State is responsible for the administration of the 
National Health Service in Scotland 

“1 have to refer you to Article 6 (1) of the Terms of Service for 
dental practitioners, and to say that the National Health Service 
(General Dental Services and Fees) (Amendment No. 2) (Scotland) 
Regulations, 1949, prescribe a scale of fees which are subject to a 
cut of 10 per cent, which is also prescribed by Regulation. The 
contention that you ‘ must give a certain proportion of treatment 
free’ is therefore not understood.” 

It is a fine example of how an injustice can be incor- 
porated in regulations, so as to appear to be a perfectly 
normal procedure.—CHARLES DILLON, Caladh, Fort 
William. 


* The Screw Tightens.”’—Over four decades ago, when 
the writer qualified, dentistry was a dignified independent 
profession, enjoying, along with medicine, a high social 
status, and a family relationship in practice. 

To-day, dentistry is State controlled, and has become 
just a wretched business, calculated in pounds, shillings 
and pence; independence and family relationship has 
disappeared. Professional work and estimates are 
queried by clerks in Eastbourne. An outcry has arisen 
for the admission of dental nurses and mechanics to 
professional status, and we have less bargaining powers 
than the Amalgamated Society of Plumbers or the 
Miners’ Union. 


BRITISH DENTAL JOURNAL 


Supplement 3 


In 1948, the writer warned his colleagues at a mass 
meeting in Manchester not to sell their independence for 
a mess of pottage, that state pledges were worthless, and 
that conditions could be altered without consulting the 
profession. These views did not find a single supporter 
They were dazzled by the scale of fees for some conserva- 
tive work. To-day many colleagues tell me of their 
regrets and blindness, and of ruined practices. The fees 
have been reduced by 30 per cent, not 10 per cent, the 
cost of living considerably increased, the overheads 
almost doubled. 

Yes, “* the Screw tightens.”” My complaint is not against 
the B.D.A. who might have been more active, but still 
powerless, not against the Dental Estimates Board, who 
are carrying out a difficult job in administering the act as 
a business with instructions to reduce the Budget, but 
against those dentists who swallowed the bait at the 
outset. 

The only hope left at this eleventh hour is for the 
B.D.A. to start an active campaign of non-co-operation; 
if necessary to follow the medical profession’s example 
and use strike action as a weapon. It is the only hope of 
releasing the screw and restoring the profession to one 
of dignity and independence.—Pui.ip I. WiGoper, 2, 
John Street, Deansgate, Manchester, 3. 


Finance and the N.H.S.—It seems vitally necessary that 
all possible means and avenues are explored to remove the 
operation of the N.H.S. from the influence of party 
politics. As it is obvious that the Treasury must always 
be directly concerned and is to some extent affected by 
party politics, the possible solution may appear to be 
that a fixed annual grant be paid direct to and ad- 
ministered by the General Dental Council, the apportion- 
ment of which would be the direct concern of the G.D.C. 
and the profession. The only parliamentary interference 
would then be on the sum allocated after due reports of 
the administration by the G.D.C. and the financial state 
of the country. It seems to me that the sum assessed 
should be allocated as a definite fixed percentage of the 
National Income, which method would cut out inter- 
ference still further—L. A. PuHitporr, 286, Hagle) 
Road, Edgbaston, Birmingham, 17. 


Revision of Fees.—Mr. Sudell has sent a letter to the 
Journal on the revision of fees in relation to conserva- 
tive work. It has been my opinion for long enough that 
all work should be done with the most stable and suit- 
able material at the operator’s disposal. That other 
materials are less costly and impose a handicap on the 
Operator is an example of imposing the will of the 
people upon the technically educated. From an ideal 
viewpoint gold and mineral body have few rivals except 
ground porcelain when the Dall’s inlay is applicable. 
Amalgam filling has been brought up to a state of per- 
fection which only the scientists employed on its develop- 
ment visualised—a really creditable development. That 
development is going on in the methyl-methacrylate 
field is well known, and that some destruction of the 
pulps of human teeth is happening as the result of the 
clash between the exsthetic and functional! is also true. 
That Mr. Dall left me his stock of inlays and burs as a 
reward for my enthusiasm is not knewn, and that many 
a Dall’s inlay will still be in when lots of the new pro- 
ducts will be out is hardly recognised. 

More work needs to be done on all! the other materials 
used for restoring teeth or for the construction of pros- 
thetic appliances, and close co-operation between the 
Ministry of Health and other Government officers is 
long overdue.—S. J. F. Wess, 24, Silent Street, Ipswich 
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Acrylic Crowns.—With regard to the subject of acrylic 
crowns and post crowns I was wondering whether other 
people share my views and if so whether the authorities 
can be prevailed upon to agree. 

I have been taught that acrylic crowns are elastic, and 
under the impact of bite loosen. In the relative short time 
of my practising I have come across five post crowns and 
four shell crowns that had failed, with consequent loss of 
the tooth or root. Most of these had been present less 
than a year, and none more than two years. I was pre- 
vailed upon to make two of such crowns myself but [ 
refused to do them now, especially as I have been told 
that acrylic expands or contracts eight times as much as 
the tooth substance, and that therefore no acrylic 
restoration is tight, though that is clinically not im- 
portant in the case of small restorations. 

It seems, however, that it is uneconomic under the 
pe pn a Health Scheme to make them gold backed or 

php -ccmmy and also it seems, that most practitioners 

much easier to work in acrylic. I feel, however, at 
Fo danger of sticking my neck out, that these crowns 
should be banned, and failing that, the patient be allowed 
to pay the difference between the two types rather than 
foist a most inferior restoration on him.—F. ALLAN, 
12, Elsworthy Road, London, N.W.3. 


CANDIDATES FOR MEMBERSHIP 
(Essex) | L.D.S.Eng., 
Pedler, A. M. Horsnell, D. A. 
Maflin. 


107, Victoria 
Avenue, Grays, Es 
Nominated by : 


COWLEY, Derek Lawton, L.D.S.Eng., 56, Spring Bank, 
Hull, Yorkshire. 
Nominated by : W. .y- Brittan, J. Sutcliffe, 


P. A. F. 
DAVIES, Dewi, L.D.S.Edin., 16, 
Caernarvon. 


Nominated by : 2 < ©. Jenkins, J. F. H. Jones, E. B. 


Bangor Street, 


DAWSON, Philip Nevill, ie D.S.Eng., 10, Cricklewood 

Broadway, London, N.W 

Nominated by : J. an B. Engelsman, D. Rabino- 
vitz. 


Teckdharry, L.D.S.Edin., 19, Bristo Place, 
: P. Baxendine, W. J. Baird, 
. M. Watt. 


EDWARDS, sai Byron John, L.R.C.P.Lond., 
M.R.C.S., L.D.S. 


Eng., Northcote House, 1, Nelson 
Street, Leicester. 


Nominated by : A. V. Robson, S. Edwards, J. A. T. 
Rowlett. 


ELLWOOD, Joseph Kenneth, B.Ch.D.Leeds, Adastral, 
Bradley, Keighley, Yorkshire. 
Nominated by : Professor T. Talmage Read, B. R. 
Townend, E. Cowperthwaite. 
FORTESCUE, John Richard, L.D.S.Eng., Baronsmere, 
50, The Goffs, Eastbourne, Sussex. 
Nominated by : J. Nicolls, A. G. R. Bench, F. B. 
Sartory. 


GLAZEBROOK, Peter, B.D.S.Lond, L.D.S.Eng., 19, 
Harley Street, W.1. 
Nominated by : E. Beales, G. E. Glazebrook, 
R. K. Ashton. 


GLICKMAN, Rodney Seymour, L.D.S.Eng., 
Street, North, East Ham, London, E.6. 
lominated by: W. E. Revill, J. W. 
Glickman. 
HERINGTON, John Bartrum, L.D.S.Eng., 15, Garden 
Avenue, Brighton, 6, Sussex. 
Nominated by : N. Gray, D. Mackay, R. D. Pett. 
HOLLAND, George Julius Mervyn, L.D.S.Eng., 36a, 
Week Street, Maidstone, Kent. 
lominated by : R. V. Mummery, R. G. C. Broad- 
bridge, C. De Vere Green. 
(B.B.0O.) HUTTON, Graham, L.D.S.Eng., 111, Desborough 
Road, High Bucks. 
Nominated by: G. L. Roberts, J. Clarke, J. C. 
Yeomans. 


(M.) 154, High 
Gilbert, P. 


(S.C.) 


(S.C.) 
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(E.C.) KAY, Cecil Walter (Flight Lieutenant, Royal Air Force), 
L.D. Ss. Eng. Dental Centre, RAF. C ‘ardington, 
Bedford. 

Nominated by : R. W. Fearnhead, W. R. Macaulay, 
I. W. Atchison. 

KINGHAM, Alan Hugh, L.D.S.Brist., Hurst Cottage, 

Kewhurst Avenue, Cooden, Bexhill, Sussex. 
Nominated by : F Hogbin, L. E. 
Mrs. T. Betchers. 


(B.B.O.) LEVIN, Sydney, L.D.S.Eng., 179, King’s Road, Reading, 


Berkshire. 
Nominated by : D. L. Mackenzie, H. M. D. Archi- 
bald, T. D. Birtwhistle. 
MACNAMARA, Sidney Peyton Lewis, 
69, High Street, Egham, Surrey. 
Nominated by : J. W. S. Harvey, R. 
Hancock. 
MANTEL, Robert, L.D.S.Belf., 75, 
Belfast, Northern Ireland. 
Nominated by : Professor P. J. Stoy, W. H. Connolly, 
J. A. McMullan. 
MECKLEM, Samuel James, B.D.S.Queensland, 164, 
Westbourne Grove, London, W.2. 
Nominated by : D. J. Ritchie, G. H. D anks, E. A. S. 
Hoare. 
MOORE, Alan (Surgeon Lieutenant (D), Royal Navy), 
L.D.S.Birm., 21, Olive Hill Road, Blackheath, Bir- 


ominated by : Surgeon Cdr. (D) S. J. Atkinson, 
Surgeon Capt. (D) L. B. Osborne, 
Surgeon Lieut. (D) P. R. J. Duly 


(B.B.O.) ORCHARD, Albert George, L.D.S.Edin., 192, Broadway, 


Didcot, Berkshire. 
Nominated by : D. M. Watt, A. E. Duvall, W. P. 


Baxendine. 
PARNABY, Ruby Gladys (Mrs.), 
London Road, % Regis, Sussex. 
Nominated by : /, Adam, W. E. 


(S.C.) 


Claremont, 


(S.C.) B.D.S.DubL, 


Cutler, J. G. 


Woodvale Road, 


L.D.S.Eng., 29, 


Earle, W. G. 
PHELAN, Arthur Stanislaus, B.D.S.Irel., 13, Greenfield 
Crescent, Edgbaston, Birmingham. 
Nominated by : L. A. Philpott, J. H. Pugh, T. Pugh. 
POPPELWELL, John Michael (Surgeon Lieutenant (D), 
Royal Navy), L.D.S.Edin., Glengyle, Lanark Road, 
Currie Midlothian. 
Nominated by : D. M. Watt, A. E. 
Baxendine. 


REYNOLDS, Edgar Paul, L.D.S.Eng., 15, Park Hill, 
Bickley, Bromley, Kent. 
Nominated by : Professor W. E. Herbert, H. Richards, 
C. Il. Hagger. 
ROBERTS, Neville Arthur, L.D.S.Birm., 154, Middleton 
Hall Road, King’s Norton, Birmingham, 30 
Nominated by : R. O. Walker, J. Kirby, R. C. 
Calverley. 
SHEPHERD, William Herbert, L.D.S.Leeds, 110, Town 
Street, Horsforth, Leeds. 
Nominated by : J. H. anaes J. Copland, R. T. 
Heylings 
WATLING, Peter Albert, B.D.S.Brist., L.D.S.Eng., 
Warrington House, Bristol Hill, Bristol, 4. 
Nominated by : G. F. Phillips, F. R. Hogbin, J. F. 
Sellin. 
WHITE, Benjamin Newport, L.D.S.Manc., 28, Delauneys 
Road, Crumpsall, Manchester, 8. 
Nominated by : C. Cooke, J. S. McKenzie, F. Hobson. 


Candidates for Readmission 
(M,) TROUP, Robert 


Road, London, S.W. 
Nominated by : 43 Ww. Marthews, E. A. 
J. N. Staton. 
(Essex) VIGNALE, Otho Rudolf, L.D.S.Eng., 41, Palmers 
Avenue, Grays, Essex. 
Nominated by : S. B. Seth, A. W. Holman, A. D. E. 
Shefford. 


Duvall, W. P. 


(E.L.) 


L.D.S.Glasg., 173, Trinity 


Haxton, 


FORTHCOMING MEETINGS AT HEADQUARTERS 
January 8 General Dental Services Committee 
9 Council 4 
14 National Joint Council (Employ. ers’ and 
Sides meet at 
15 Finance Committee 
18 Health Acts Administration Sub- Committee 


9.45 a.m. 
9.30 a.m, 


11.00 a.m. 
11,00 a.m. 
9.30 a.m. 


(N.L) 
(M.) 
(C.C.) 
(C.C.) 
(W.L.) s.) 
(M.) 
(S.C.) 
(E.S.) 
(C.C.) 
(E.M.) 
3 (¥.) 
(¥.) (W.C.) 
| 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


o. RECOGNISED BY AUTHORITIES EVERYWHERE’ AS THE 
4 4 
GREATEST ADVANCE IN THE FIELD OF LOCAL ANAESTHETICS 


since the introduction of procaine as a sub- 
stitute for cocaine, the new anaesthetic drug, 
Lignocaine, is present in Xylotox Local 
Anaesthetic which is prepared by a Special 
Cold Sterilising Process. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


*%& SAFRTY Lignocaine has been described as having the 
advantages of safety of procaine 
(Curr. Res. Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 


* CHEMO-THERAPEUTIC ACTION 
on wounds. 


CARTRIDGES BOTTLES TUBES OF PASTE 
(Boxes of 100) . a For truly efficient 
Standard Size 45/- per box Cartons of 6x 1-oz. 24/- Surface Anaesthesia 


Economy Size 42/9 per box 2-0z. Bottles’7/6 each per tube 6/9 


PHARMACEUTICAL MANUFACTURING CO. ASHLEY WORKS, EPSOM, SURREY. 


face last matter 


AS 
| 
x 
© | 
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fr Approved for \G Within the scope of 

the National 
Health Service most dental laboratories 

: THE VIRILIUM TECHNIQUE 


No. 6 in a series of interesting prosthetic cases. 


FEMALE. Aged 38. Hi} 
Virilium sub-periosteal implant as posterior abutment for fixed i 
bridge 3 6/. For psychological reasons the patient was unable to wear a i 
removable appliance. No screws were used to retain this implant. 
The periosteal fibres passing yay the holes in the grid attached 
themselves to the bone giving firm fixation. i} 
The cone had a cast threaded hole to take a screw for easy fitting of w 
the bridge to the abutment. 


In addition to its primary use for cast partial and full dentures, 
Virilium can be used successfully for bone implants as it is 
compatible with all the body tissues. Virijium is strong, 
tough, elastic, non-toxic, 
non-magnetic, non-inhibitory 
to osteoblast and fibroblast 
growth. 


CO. OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1! 
and at MANCHESTER and LIVERPOOL 


SOLE DISTRIBUTORS THE 


3 
CHROME—COBALT—MOLYBDENUM 
Hi 
a 
{ 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 


: 
< 
| 
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ADVANCES for 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice 
or share @ 54% gross over 10 or 15 years 
and 100% in approved cases. 


100% ADVANCE for House Purchase in 
approved cases subject to valuation. 


PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


PURCHASE for BQUIPMENT and 
CARS. 


Full particulars from :- 


MOTOR INSURANCE, We have arranged a 
special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on 
transfer. 


FIRST CLASS CLAIMS SERVICE. 

ENDOWMENT, LIFE, and SUPERANNUA- 
TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


J. W. Sleath & Co., Ltd., 15 Red Lion Sq., High Holborn, W.C.1 


Phone : CHAncery 4375 


Oral 


fer ome or surgery use 


The superiority of 

*Milk of Magnesia” as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacopeial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


‘Milk Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.? 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
is of marked value. 


wt 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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ON DIAMOND INSTRUMENTS. 
AND SILICA BONDED STONES 


THE DENTAL MANUFACTURING GOMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET - LONDON Wi 


INSTRUMENTS 
o= 
| 
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into your 
laboratory... 


NU-LIFE, THE NEW BRITISH MADE COLD POLYMERISES AT ROOM TEMPERATURE 
CURING ACRYLIC DENTURE REPAIR WITHIN 15-20 MINUTES, WITHOUT 
MATERIAL. PRESSURE AND WITHOUT FLASKING. 


Consider these uses: 


REPAIRS OF FRACTURES, REPLACING OR ADDING TEETH, ADDING 
CLASPS, BANDS, ETC., IMMEDIATE DENTURES, PARTIAL DENTURES, 
RELINING, ADDITIONS TO ORTHO. APPLIANCES, OBTURATORS 


DIMENSIONAL STABILITY ASSURED - ECONOMICAL - SIMPLE TECHNIQUE 
CONSIDERABLE SAVING OF TIME AND LABOUR 


COTTRELi & CO. 
15-17 CHARLOTTE STREET LONDON 
Telephone: LANGHAM 5500 Telegrams: ‘TEETH, RATH, LONDON "’ 


FOR PRE- AND POST-OPERATIVE SEDATION 


William R.WARNER and ower Qoad.tondon U4 


3 
Xxvi 
put | 
NU 
| 
E Veganin js Packed 
‘3 in tubes of /0 ond 
GANIN 
4 500 for Surgery use : 
only, 
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The first step is accurate hydrocolloid impressions, 
cast immediately upon removal from the mouth in a 
good artificial stone such as ‘‘Kaffir D’’. 


Such careful chair-side work is matched by our 
accurate duplication of these models with ‘‘Zact’’, 
and by our methods of careful survey and design. 


“Viscoform’’ Preformed Plastic Patterns, of which 
there are 10 different designs, have been developed 
to ensure uniformity of section of the bars, clasps, 
and neatness of the retentive devices. 


MEGALLIUM 


Registered Trode Mork U.K. N°694373 


Our Investments and casting technique have been 
developed to such a stage that the cooling shrinkage 
of Megallium is fully compensated, resulting in an 
accurately fitting base. 


Finally, the careful training of special staff, with 
special equipment for grinding and finishing, will give 
you a result which matches the precision of the 
previous stages in the production of Megallium bases. 


C.éL.E.ATTENBOROUGH L2 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS — 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 7 


Only ‘‘Megallium’’ 
with its phenomenal 
strength, lightness, 
accuracy, and zsthetic 
beauty can bring, in 
full measure, satisfac- 
tion tothe Practitioner 


and his private patient. 


Telephone. NOTTING 
egrams LATERAL. NOTTINGHA 
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R The Mark of high quality Acrylic Teeth 


TEETH 


INTRODUCING A NEW RANGE OF 
THREE UPPER AND LOWER POSTERIOR MOULDS 


After discussion and consultation with the Profession, 
Technicians and the Dental Trade, a new Range of Three 
Posterior Moulds is being introduced which, we think, 
will cover 90 per cent of current denture work 
requirements. 

The present Range of ‘‘T.N.R.’’ Posterior Teeth 
will not be withdrawn and will still be available in its 
entirety but we believe that these additional Moulds 
will give an alternative choice to the existing Range. 

This new Range will be manufactured, as are all 
*““T.N.R.”’ Acrylic Teeth, by the ‘‘Dough’’ method, 
the recognised safeguard against bleaching and giving 
absolute stability of Shade. 


OBTAINABLE FROM YOUR USUAL DEALER 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4 


xxviii J 
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uWRIGHT 


and 


my, SERVICE 


)are synonymous 


F. Wright 
offers the 
* COMPLETE SERVICE 
to the 
Dental Profession 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


Head Office and Depot: 6-8 PETER STREET, DUNDEE 
PHONE : DUNDEE 6177 (2 LINES) | GRAMS: “‘BURS’’ DUNDEE 


DUNDEE ; GLASGOW : ABERDEEN 


6-8 PETER STREET : 38 BATH STREET ; 1S THISTLE PLACE 
Tel. 6177 . DOUglas 8859 25399 


* 
= 


Characterised moulds with 
full anatomical carvings. 


* 


Related uppers, lowers and 
posteriors for easier articu- 
lation. 


* 


A selected range of shades 
ihat is of particular interest 
to the discriminating user. 


* 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd. 
London, W.! 


YOUR DEALER WILL SUPPLY 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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